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No milk laboratory 


in the world more modern! 


This is the new three and one-half 
million dollar Sturgis (Michigan) 
Similac Laboratory. This additional 
capacity was made necessary by your 
confidence in Similac, and your in- 
creasing use of the product in your 


infant feeding practice. 


The years of basic and clinical research 
which preceded the introduction of 


Similac, established with us a habit for 
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research. And the many years of accept- 
ance which Similac has enjoyed since 
its introduction, make us fully con- 
scious that continuing research is an 


obligation. 


In our present resources to fulfill this 


obligation we take a pardonable pride. 


But our greatest pride will continue to 
be the high esteem in which Similac is 


held by Doctors everywhere. 


INC. © COLUMBUS 16, OHIO 
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You and Your Business 


PILGGGLGLGGIIIIDIIG LODE DOR, 


HIGHLIGHTS OF EXECUTIVE COMMITTEE MEETINGS 


November 10 and 21, 1948 r 


Monthly financial reports and bills payable were 

presented, studied, and approved. 

Matters for joint discussion with the AMA Del- 

egates were considered in detail as follows: 

(a) President Sladek’s letter re government plan 
of action on socialized medicine. 

(b) Dr. C. E. Umphrey’s proposed resolution on 
need for action by AMA House of Delegates 
re integrated plan. 

(c) MSMS Public Relations Committee’s mo- 
tion of November 7 re need for action by 
AMA House of Delegates, on national pub- 
lic relations program. 

(d) 1948 MSMS House of Delegates resolution 
re formation of National Agency for Volun- 
tary Health Service Plans. 

(e) 1948 MSMS House of Delegates resolution 
supporting an increase in the number of 
medical graduates. 

(f{) 1948 MSMS House of Delegates resolution 
re proposed Veterans Administration Hos- 
pital in Ann Arbor. 

(g) California resolutions re Veterans Admin- 
istration non-service connected disability 
cases. 

(h) Winston-Salem, North Carolina resolution 
re use of physicians in armed forces. 

(i) Massachusetts Medical Society resolution 
re Veterans Administration encouraging 
medical education in foreign schools. 

(j) Dr. W. A. R. Chapin’s letter re staff ap- 
pointment in hospitals to be based on ability 
rather than on Board certification. 

(k) Kent County Medical Society (Michigan) 
action urging that the AMA establish ade- 
quate dues and develop an active positive 
public relations program executed by well 
qualified and experienced help. 

(1) The Executive Committee of The Council 
requested the Delegates to ask the AMA 
to develop a categorical answer and state- 
ment, page by page, rebutting “The Na- 
tion’s Health—a Ten-Year Program,” the 


Ewing Report, and that this refutation be 
supplied to all state medical societies at the i 
earliest possible date. 


© Efforts to increase number of students gradu- 


ated from medical schools; the Special Commit- 


tee reported through Dr. Sladek that both dean f/ 
of the two Michigan medical schools have been § 
contacted, and that subsequently the Commit- } 


tee will correlate its findings and discuss the 


problems with Governor G. Mennen Williams 9 


and with the members of the two finance com. 
mittees of the Michigan Legislature. 

Reports were accepted from the Sex Education 
Committee, meeting of October 21; the Legis- 
lative Committee, meeting’ of October 28; the 








Organizational Committee of the Michigan | 


Heart Association, meeting of November 3; the 
Michigan Health Council, meeting of Noven- 


ber 3; the Public Relations Committee, meeting 


of November 7. 


Michigan Health Council: Appreciating the | 


value and necessity of having an active Michigan 
Health. Council, the MSMS Executive Commit- 
tee of The Council reaffirmed its contribution of 
$7,500, payable as of January 1, 1949 without 
any restrictions, and requested that Michigan 
Medical Service join in the lifting of its restric- 


tions, and the Executive Committee of The { 


Council further expressed its hope that Michi- 


gan Hospital Service and other member-organi- | 


zations will contribute, at an early date, in order 
to facilitate the important organizational work of 
the Michigan Health Council. 

The President appointed George C. Thosteson, 
M.D., Detroit, and Carl D. Camp, M.D., Ann 
Arbor, to the Committee on Geriatrics; E. I. 
Carr, M.D., Lansing, as MSMS representative 
to the Michigan Cancer Conference, Lansing, 
November 12; Robert J. Douglas, M.D., Muske- 
gon, to the Legislative Committee; B. H. Van 
Leuven, M.D., to*the Medical Advisory Com- 
mittee of State Vocational Rehabilitation. 

(Continued on Page 10) 


JMSMS 








( 








Ja 


















ation he 
S at thef 


gradu. . 
ommit. 
th dean 
ive been 
Jommit. 
‘uss the [9 
Villiams 9 
€ com. 





ICatior 

Legis. 
8; the 
higan 
3; the 
vem- 


q 





















4 ‘ 
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non-irritating, effective qualities that are supported by a long clinical 
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YOU AND YOUR BUSINESS 


HIGHLIGHTS OF EXECUTIVE 
COMMITTEE MEETINGS 


(Continued from Page 8) 


® Approved were the appointments to the Media- 
tion Committee, made by President Sladek: 
W. Z. Rundles, M.D., Flint, Chairman; A. F. 
Bliesmer, M.D., St. Joseph; B. R. Corbus, M.D.., 
Grand Rapids; V. H. Dumond, M.D., Bay City: 
W. B. Fillinger, M.D., Ovid; Fred W. Hyde, 
Sr., M.D., Detroit; E. T. Morden, M.D., Adrian; 
R. W. Teed, M.D., Ann Arbor; Arch Walls, 
M.D., Detroit, and H. B. Zemmer, M.D., Lapeer. 

@ The Executive Committee nominated to the 
State Hospital Survey and Construction Ad- 
visory Board, to represent MSMS, A. D. Allen, 
M.D., Bay City, and John R. Rodger, M.D., 
Bellaire. 

¢ Income Tax—The General Counsel stated that 

while a postgraduate course is not deductible as 

business expense, the expense of attendance at 

professional conventions is deductible as_busi- 

ness expense. 

C. E. Umphrey, M.D., Detroit, was appointed as 

MSMS representative to the Michigan Welfare 

Annual Conference, Detroit, December 6. 

® Annual County Secretaries-Public Relations 
Conference. A special committee to develop the 
program of the Conference was appointed: L. 
Fernald Foster, M.D., Chairman, O. O. Beck, 
M.D., and H. W. Brenneman. 

* “Lucky Junior,” the MSMS movie, was shown 
in 46 theaters in October, as reported by Public 
Relations Counsel Brenneman. 


@ Farmers Week.—A doctor of medicine has been 
invited to speak on January 26, 1949 during 
Farmers Week ceremonies at Michigan State 
College, East Lansing: J. S. DeTar, M.D., 
Milan, Michigan’s Foremost Family Physician, 
was the honored practitioner. 


MRS. MEYER’S ADDRESS 


The recent address of Agnes E. (Mrs. Eugene ) 
Meyers before the American Public Health As- 
sociation in Boston reached a large audience when 
it was published in The Washington Post on No- 
vember 14. It outlined a plan for achieving a 
sound but essentially non-controversial national 
health and medical care system. Mrs. Meyers 
writes off the “Utopian promises of compulsory 
national health insurance” and urges instead the 
strengthening of local health departments with 
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federal assistance, filling in of chinks in the Hil. 
Burton hospital expansion law, and, most iinpor. 
tant, all-out support of Blue Cross and Blue Shielj 
by the medical profession to the end that member. 
ship rates are lowered and the maximum numbe 
of low-salaried workers are encouraged to join. 


HILL-BURTON HELP 


Five hundred and forty Hill-Burton hospita 
projects were approved to December 6, 1948 
More than one hundred of these projects—hos. 
pitals, hospital additions, health centers and aux. 
iliary structures—are said to be actually under con. 
struction. The total estimated cost of the 540 i 
in excess of 301 million dollars of which the federal 
share will be approximately 92 million. All but 
124 of the projects are new general hospitals o 
additions to present plans. Two-thirds of the pro. 
spective new general hospitals will be erected in 
towns of less than 5,000 population; only 15 are 
intended for cities of 50,000 or more. 


EXAMINATION OF INDUCTEES 


The Armed Forces have the responsibility for 
the examination of inductees at the seven induc- 
tion centers of Michigan, according to Colonel 
G. B. Arnold of Michigan Selective Service, Lans- 
ing. 

Selective Service maintains a list of doctors of 
medicine who serve in an advisory capacity to aid 
Selective Service in the elimination of inductees 
with obvious defects. The medical advisors are 
the same doctors of medicine who were the local 
board examining physicians under the 1940 Selec- 
tive Service Act. These doctors have a list of the 
obvious defects which they use when the Selective 
Service office sends to them an inductee who on 
the surface may not be eligible for service in the 
Armed Forces. 

The list of medical advisors to local boards is 
more than ample to take care of the advisory work 
of the boards, according to Colonel Arnold. 


POSTGRADUATE FELLOWSHIPS 


The National Foundation for Infantile Paralysis has 
announced a series of research fellowships available to 
doctors in the fields of research, physical medicine and 
public health. 

Research fellowships are available in virology, ortho- 
pedic surgery, pediatrics, epidemiology, and neurology. 

These fellowships are intended to emphasize (1) ad- 
vanced training in the basic sciences as they apply to 
the particular specialty and to research, and (2) experi- 


(Continued on Page 12) 
JMSMS 





A 





he Hill 
: impor. 
ie Shieli 
nember. 
nuinbe 
join. 


hospital 

1948 
‘s—hos. 
1d aux. 
ler con. 
540 i 
federal 
All but 
tals Or 
1€ pro- 
‘ted in 
15 are 


ity for 
induc- 
olone! 
Lans- 


ors of 
to aid 
uctees 
S are 
local 
Selec- 
f the 
~ctive 
1O on 
n the 


ds is 


work 


s has 
le to 
and 


rtho- 
gy. 
ad- 
y to 
per'i- 











Announcing... 


DIHYDROSTREPTOMYCIN 


A New, Dramatic Advance In Antibiotic Therapy 





Ot RRS teens 


9 Gm. 








* Extremely Low Incidence of 
Vestibular Disturbances 


Allergic manifestations due to dihydrostrep- 
tomycin therapy are rare, and no local skin irri- 
tation or other allergic phenomena have been 
reported thus far among personnel who fre- 
quently handle this drug. 

Dihydrostreptomycin Merck and Strepto- 


® Less Frequent Allergic Manifestations 

®@ Unsurpassed Purity 

® Undiminished Antibacterial Activity against Mycobac- 
terium tuberculosis 


Dihydrostreptomycin Merck is a new, highly 
purified antibiotic, chemically distinct from 
streptomycin, and characterized by greatly re- 


mycin Calcium Chloride Complex Merck may 
be used interchangeably in the treatment of 
tuberculosis. 





duced neurotoxicity. 

















- DIHYDROSTREPTOMYCIN 
MERCK 


| (supplied as the sulfate or the hydrochloride) 
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MERCK & CO., Inc. 





RAHWAY, N. J. 
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Man ufactuning Chemists 
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POSTGRADUATE FELLOWSHIPS 
(Continued from Page 10) 


ence in research, which need not be immediately related 
to poliomyelitis. 

Eligibility Requirements.—Doctor of Medicine (or 
when apprepriate, a degree of Doctor of Philosophy); a 
minimum of two years of training on the residency level 
in the specialized field; presentation of an appropriate 
program of study and investigation; United States citizen- 
ship; sound health, as attested by a physical examination. 

Physical Medicine.—Clinical fellowships are available 
to physicians who wish to prepare for eligibility for cer- 
tification by the American Board of Physical Medicine. 

Eligibility Requirements.—Graduation from a Class A 
school of medicine; completion of a rotating internship of 
not less than one year in a hospital approved by the 
Council on Medical Education and Hospitals of the 
American Medical Association; license to practice medi- 
cine in one or more states; citizenship in the United 
States; sound health, as attested by a physical examina- 
tion; age limit: 40. 

Public Health.—Fellowships are available to physicians 
for one year of postgraduate study leading to a Master of 
Public Health degree at a school of public health ap- 
proved by the American Public Health Association. 

Eligibility Requirements.—Graduation from a Class A 
school of medicine; completion of an internship of not 
less than one year in a hospital approved by the Council 
on Medical Education and Hospitals of the American 
Medical Association; license to practice medicine in one 
or more states; citizenship in the United States; sound 
health, as attested by a physical examination. 


RESEARCH FELLOWSHIPS IN THE FIELD OF 
POLIOMYELITIS AND RELATED DISORDERS 


A limited number of research fellowships are available 
in virology, orthopedic surgery, pediatrics, epidemiology, 
and neurology. 

These fellowships are intended to emphasize (1) ad- 
vanced training in the basic sciences as they apply to the 
particular specialty and to research, and (2) experience 
in research, which need not be immediately related to 
poliomyelitis. 

In accepting a fellowship, each recipient must agree 
to practice as a specialist in physical medicine in the 
United States or its territories for a minimum of two 
years following completion of three years of clinical 
study. Both are required to qualify for the Board exam- 
ination. 

Application may be made to the National Foundation 
for Infantile Paralysis, 120 Broadway, New York 5, New 
York, at any time during the year. Selection of candi- 
dates will be made on a competitive basis by committees 
composed of specialists in each field. Awards are based 
on the individual need of each applicant. 


URGES DRAFT BOARDS TO 
DEFER MEDICAL STUDENTS 


In a memorandum sent to all state directors for guid- 
ance of the 3,657 draft boards, Maj. Gen. Lewis B. Her- 
shey, Selective Service Director in Washington, recom- 
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mended deferment of medical students to assure 
nation an adequate supply of physicians, dentists ay 
“other medical practitioners.” 

The policy, it was said, is designed to maintain ¢h 
current level of graduates from the professional schog 
in medicine, dentistry, veterinary. medicine and osteop 
athy. The policy affects 44,000 students in medicg 
professional schools or in pre-professional schools. 

Similar policies and procedures will be established fo, 
scientific students. 

The deferment policies on medical and scientific sty. 
dents are entirely advisory and are not binding upon th 
local draft boards, which decide the deferments on the 
merits of each individual case. 
















BLOOD STUDY GIVES CLEWS 
TO TWO OLD MYSTERIES 


Two mysteries of science may have been partly solved 
by a blood study of Europe’s most puzzling people, the 
Basques of Northern Spain, evidence presented to the 
International Society of Hematology here indicated, 
The mysteries are: 





1. Where did the Basques, who have a strange lan. 
guage and culture, come from? 

2. Will European races continue to have “incon 
patible’ Rh positive and Rh negative blood? 

Basques may be the purest descendants of a race that 
lived in Europe before the invasion of the Mongoloid 
hordes from Asia. 

Blood study of 400 Basques has revealed that they are 
nearly a pure Rh negative group, Drs. A. E. Mourant, 
Elizabeth W. Ikin and J. M. Chalmer, of the Lister In. 
stitute, London, told the society here. 

Their study was based on work done by Prof. J. B. S. 
Haldane, of England, and Dr. A, S. Wiener, New York. 

European racial groups have an estimated mixture of 
60 per cent Rh positive genes and 40 per cent Rh nega- 
tive. 

This division is believed to have occurred when Rh BRM 
negative European peoples were invaded from Asia by 
an Rh positive race. Thus, the Rh negative Basques have 
probably inhabited Europe longer than the mixed or 
positive Rh people. 

The Rh factor is involved in a disease-producing 
hereditary anemia in the newborn. Incompatibility of 
the blood groups between an Rh negative mother and an 
Rh positive father produces an Rh positive baby. 

Just as antibodies form in the blood to kill disease 
germs, so the mother’s antibodies injure the blood cells of 
the baby, often resulting in death. 

This Rh complication is likely to continue in European 
races, the British scientists said. Neither the Rh positive 
nor the Rh negative genes have been wiped out in more 
than 10,000 years of mixing, their studies indicated. 

Over a much longer period of time and by a very 
slow process, they theorize, it is possible that the raref 
Rh negative may sometime disappear. 

The Basques are a group of some 800,000 people living 
in the region of the western Pyrenees Mountains. It has 
been suggested that the mystery of the origin of the 
Basques might never be solved.—Science News Letter. 
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REMEMBER THE PROSTATE 


With improved methods of diagnosis and treat- 
ment, cancer of the prostate becomes of increasing 
interest to the general practitioner. It vies with 
cancer of the lung as the second cause of death in 
men, second only to cancer of the digestive tract. 


If every man more than forty-five years of age 
would have an annual examination of his prostate 
gland, many of these malignant growths would be 
found in earlier stages when, under competent 
therapy, a considerable increase in expectation of 
recovery could be attained. Like cancer elsewhere, 
the prostatic growth gives few signs of its presence 
until well advanced and usually only after metas- 
tases have taken place. 

The obstructive symptoms of cancer of the pros- 
tate may be mistaken for those of benign prostatic 
hypertrophy; the irritative symptoms, for those of 
chronic prostatitis. A diminished forceless urinary 
stream with nocturia suggests hypertrophy, but in 
cancer the nocturia usually has been present for 
months instead of years when first seen. Urinary 
retention develops in at least 25 per cent of cases. 
Hematuria is rare, unless the growth has invaded 
the bladder wall or urethra. 


Digital examination of the prostate by rectum 
should be done in these older men in an orderly 
and purposeful manner. One or more nodules of 
stony hardness in any portion of the prostate im- 
mediately suggests cancer, but prostatic calculus 
usually cannot be ruled out except with x-ray. A 
characteristic finding in cancer of the prostate is an 
obliteration of the median furrow and notch be- 
tween the two lateral lobes. In benign prostatic 
hypertrophy, there is always a clearly defined line 
of demarcation in the posterior commissure and 
also between the prostate and surrounding tissue. 
In advanced carcinoma, the prostate is felt to be 
fixed, and its borders fuse with the seminal vesi- 
cles and lateral pelvic fascia. In earlier stages, 
there may be but one solitary nodule felt, and the 
gland may be freely moveable. It is then that the 
possibility for cure by radical perineal prostatec- 
tomy is good. The physician who has found such 
a condition and who therefore has the opportunity 


to refer his patient for such help should not fail 
him. 
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Cancer Comment 











Contrary to earlier teaching, cancer of the pros. 
tate may occur along with benign hypertrophy. 
The serum acid phosphatase determination is not 
a great differential diagnostic aid, as it is usually 
not elevated unless rather extensive metastase; 
have occurred. A normal serum acid phosphatas 
should be disregarded. Cystoscopy may be of con. 
siderable diagnostic value. Biopsy by transurethral 
resection may establish the diagnosis. 

Even in those patients in whom the diagnos 
has been made late, the prospect of some relief 
may be offered. This relief is often spectacular in 
those patients whose prostatic carcinoma is andro. 
gen dependent. The administration of diethyl. 
stilbestrol, which counteracts the stimulation of 
the prostatic cells by androgens, affords a measure 
of relief from the severe pain and seems to retard 
temporarily both the primary growth and its me 
tastases. The same effect may be accomplished by 
bilateral orchiectomy, some of the objectionable 
features of which may be obviated by the intra- 
capsular method which leaves the tunicae and epi- 
didymites remaining to occupy the scrotal sac. 

Thus, today, the patient with prostatic carci- 
noma has a much more hopeful outlook than ever 
before. By careful examination in the absence of 
symptoms, cancer in early stages can often be 
found, and by the newer methods of treatment, 
either by endocrines or surgery, the patient will 
enjoy, a much longer period of freedom from dis- 
ability and suffering. The family physician can 
find many prostatic cancers if and when he care- 
fully examines his male patients forty-five years of 
age and older. It is his responsibility to give that 
protection to all those seeking his services. 













































We should remember the words of Hamilton Bailey 
who, commenting on the too frequent neglect of digital 
examination, said: “If you don’t put your finger in it, 
you will put your foot in it.” 


Cancer is being licked slowly but surely—by doctors, 
not by “centers.” 


It is impossible to overemphasize the burden the family 
doctor must bear in any practical plan for cancer control. 
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A tablespoonful of powdered (brewer’s) yeast, three 
times daily, is an excellent means of supplying vitamin B 
complex and greatly aids in lessening radiation sickness. 
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1. Follis, R. H., Jackson, D., Eliot, M.M., and Park, E. A.: Am: Jour. Compatible with all milk formulas 
Dis. Child., 66:1, July, 1943. Bottles of 16 fl. oz. Write for Formula Blanks 
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Say you saw it in the Journal of the Michigan State Medical Society 








Within the next two 
democracy in America may possibly 
take the first irretrievable step down the long and 
bitter road to self-destruction. This present Con- 
gress seems to be virtually committed to the passage 
of a bill which will kill our long cherished and 
highly beneficial system of private medical care. 
Federalized medicine, as it is now proposed, strikes 
deep at the heart of the ideals of freedom and 
progress. 


| Peseaias FACE the facts. 


years, 


By setting up a bureaucratic regime to administer 
the program, the bill would provide the impetus to 
the stifling of initiative on the part of the doctor, 
and confidence and trust on the part of the pa- 
tient. Doctors would become subservient to the 
demands of a small army of some one-and-a-half 
million nonprofessional bureaucrats." 

When the system of compensation is based on 
a rigid, unalterable salary common to all classes of 
doctors, where is the initiative to become a skillful 
practitioner? When there is a common fee set for 
all diseases, why should a doctor take special pains 
for the welfare of any individual? The idea would 
be to see as many people as possible, thus’ cutting 
down actual service to the minimum. Gone would 
be the American tradition of the family doctor, the 
skilled and devoted servant of his patients. In his 
place would stand a cold, technical scientist, forced 
by the dictates of superiors, rather than by the 
dictates of his own heart and conscience, into a 
haphazard system of medical care. Doctors aren’t 
materialistic; they wouldn’t do so much charity 
work if they were. However, should we deny a 
human being a decent living, even if he should be 
a servant of mankind? 

Government administration of a program also 
necessarily involves the keeping of written records. 
The knowledge that the intimate facts of his life 
are subject to review by some third party, if not by 





Written by the sixteen-year-old son of Dr. Frank Stafford, Dart- 
mouth, 1952, for an English class. 

1. Council on Medical Service, American Association. 1946. 
‘Voluntary Health Insurance vs. Compulsory Health Insurance,’’ 
p. 121; ‘Mortality Rates as an Index of Health,’’ pp. 122, 123. 
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Political Medicine 


WAKE UP, AMERICA! 


By William D. Stafford 
Detroit, Michigan 








the public in general, certainly does not increag 
one’s confidence and ease in talking to his phys. 
cian. Confidence in the integrity of a doctor is a. 
most as important as confidence in his ability 
Both of these ideals are likely to fly out the windoy 
when governmental regulation comes in the doo, § 

Now, I am not saying that incompetency and in, 
discretion do not exist in the medical professio 
today. However, one has, at least, the right t 
choose his own physician, and the right to releas 
that physician if conditions cause him to deen i 
necessary. No such right is guaranteed by even tl 
most ardent advocate of socialized medicine. The 
competition of the unhampered private practice of 
medicine provides the best assurance of the main 
tenance of the high standard of perfection to hk 
found in this noble profession. 


















All of these points deal, of course, with the} 
all-important doctor-patient relationship; a rela 
tionship that is bound to suffer under federalized 
medicine. However, there are those who insist 
that, regardless of consequences, the average Amer- 
ican cannot afford adequate medical care; and 
thus the government must step in. 

Ability to pay does not seem to be, however, as 
important a factor as will to pay. Statistics com- 
puted in June of 1944, by no less an authority than 
the United States Department of Commerce, show } 
that the yearly expenditure for the average Ameri- 
can is eighteen dollars for tobacco, almost twenty- 
five for the upkeep of cars, just under thirty-nine 
for liquor, and eight dollars for medical care. 

It is true that there are families in very low 
income brackets which must be aided. The private 
profession of medicine is taking rapid strides to- 
ward the solution of this social problem. Volun- 
tary, pre-paid hospitalization and professional in- 
surance plans now protect twenty-nine million 
Americans.” 
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More people are being covered every day. This 
(Continued on Page 18) 
2. Ibid, pp. 11, 16. 
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WAKE UP, AMERICA! 

(Continued from Page 16) 
system is in accord with our democratic principles; 
and, most significantly, it works. 

The American people enjoy a state of good 
health unequalled in the world today. At the same 
time that our varying climates, mixture of races, 
and automotive propensities have hindered prog- 
ress, unhampered physicians and surgeons have 
forged ahead to conquer obstacles to physical and 
mental well-being. 

Let us keep a system of medical care that not 
only preserves and extends such high standards of 
health, but does so without putting added strains 
on the tax-weary citizens. Let the American in- 
stitution of the private practice of medicine stand 
as a bulwark against communism in a world that 
so pitifully needs such a bulwark. 


COMPULSORY NATIONAL HEALTH 
INSURANCE 


Recently Federal Security Administrator Oscar Ewing 
spoke before the convention of State and Territorial 
Health Officers in Washington on “The Job Ahead.” 
Mr. Ewing said that national health insurance was the 
keystone to his proposed health plan. 

Mr. Ewing said in part: 


“Success (of the Government health plan) depends on 
what the people themselves are willing to do about it. 

“For that reason we must start laying the groundwork 
now. Every community must organize its own committees 
to analyze the plan in relation to its own community 
resources and community needs. These committees must 
establish liaison with similarly organized state groups 
under your leaderships charged with co-ordinating these 
resources and meeting demonstrated needs in a state-wide 
program. 

“Equally important is the need to start, now, a state 
and local campaign of education to explain the scope and 
purpose of the plan and to demonstrate what it will 
mean to the health and well-being of every citizen of the 
community—to rally all business, professional and civic 
organizations, together with the churches and the labor 
unions, for an all out effort to start the ball rolling. 





_ 


Address REGISTRAR: 1700 Broadway, Ann Arbor, Michigan 





MEDICINE 


“To set such a project in motion requires responsible 
state and local leadership. It requires the unstinted faith 
and determination of men and women who can spearhead 
such a campaign and carry it through to a successful 
conclusion. 


“IT am putting this up to you, as an organization and 
as indivduals, to undertake this responsible job. We are 
set to go on the most comprehensive program of health 
that has ever been offered to the people of the United 
States. 


“If we all put our shoulder to the wheel we can 
translate this program into a living reality. And with 
the facilities we shall be able to command we shall create 
a standard of health and well-being for the entire coun- 
try, such as no nation has ever dreamed.” 


Those six paragraphs from Mr. Ewing’s talk are a 
clear-cut indication that the Federal Security Admin- 
istration is going to the communities and people direct 
in its fight to put through a compulsory sickness insur- 
ance program. 


Read Mr. Ewing’s pleas again. Every sentence can be 
applied to the medical profession, aimed, of course, at 
educating the people to the dangers of compulsory sick- 
ness insurance. Every state and county medical society 
can take a lesson from Mr. twing’s remarks and apply 
them to their own job ahead. 


Mr. Ewing says that “success depends upon what the 
people themselves are willing to do about it.”” How true! 
That applies just as well in our fight. 


Again, Mr. Ewing says that “to set such a project in 
motion requires responsible state and local leadership.” 
Again, how true! The medical profession already has 
that leadership in state and county societies. 


In his plea to get to the grass roots, Mr. Ewing urged 
his own workers to put their shoulder to the wheel. We 
must do that, too, within the states and counties of the 
nation so that the people everywhere will realize that any 
form of compulsory sickness insurance will necessitate a 
new payroll tax and the addition to the public payroll of 
thousands of administrative workers. We must push our 
10-point program. Our job is, to put it in Mr. Ewing’s 
words, ‘“‘a state and local campaign of education,” too. 
Only, we must stress the fact that the government isn’t 
going to give the people anything for nothing because 
the Government itself cannot produce wealth.—Secre- 
tary’s Letter, AMA. 





tHe ANN ARBOR SCHOOL 


FOR BOYS AND GIRLS 


EDUCATIONAL, EMOTIONAL AND SPEECH PROB- 
LEMS GIVEN INDIVIDUAL ATTENTION 





For children who do not adjust satisfactorily to 
home and school environment. Academic sub- 
jects, arts, handicraft and physical education. 
Gardening, hikes, safety and health projects, con- 
duct, good manners and a variety of excellent 
social programs. University trained speech and 
education teachers. Write for booklet. 
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PR in Practice 





PR Committee Urges Action by AMA 


The MSMS Public Relations Committee under 
the chairmanship of L. W. Hull, M.D., Detroit, 
met in Lansing on November 7 to consider steps 
to be taken to insure a national informational pro- 
gram to the public. The following recommenda- 
tions were made at this meeting: 


“Recognizing the need for more organized public 
relations, this Committee recommends to The 
Council of the MSMS that it immediately imple- 
ment the development of the following procedures: 

1. Place before the AMA House of Delegates, 
through the MSMS Delegates to the AMA, the 
need for action and demand that the AMA as- 
sume immediate responsibility and leadership in 
the matter of national public relations that can 
be integrated to and through the constituent state 
and component county medical societies. 

2. Provide for the acceptance of voluntary con- 
tributions to be used to expand and enlarge the 
activities of the Public Relations Committee of the 
Michigan State Medical Society, or to be made 
available to any other organization designated by 
The Council, engaged in medical public relations 
activities. 

3. Permit the Public Relations department to 
amplify its personnel as necessary in order to effect 
immediate and efficient public relations programs. 


More Talks by Doctors of Medicine 


An increased number of talks are being given by 
members of the MSMS to lay groups and organiza- 
tions. Among doctors who have contributed this 
valuable PR work during the past month are Presi- 
dent E. F. Sladek, M.D., Traverse City; Speaker 
J. S. DeTar, M.D., Milan; Secretary L. Fernald 
Foster, M.D., Bay City; Cancer Secretary Frank 
L. Rector, M.D., Ann Arbor; F. S. Leeder, M.D., 
Lansing; E. I. Carr, M.D., Lansing; William R. 
Torgerson, M.D., Grand Rapids; Hazel Prentice, 
M.D., Kalamazoo; C. E. Umphrey, M.D., De- 
troit; L. A. Scheele, M.D., Detroit. 


Heightened Interest Shown in Health 

Clippings which are being received at the PR 
office indicate an increased interest in health and 
medical problems by lay people throughout the 
state. As a result of the constant co-operative or- 
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ganizational effort by health and medical groups, 
many doctors of medicine are being asked to serve 
on Health Committees of lay organizations, and 
there is an ever-increasing number of requests to 
the MSMS for speakers on medical and _ socio- 


economic subjects. 


“Lucky Junior” Seen by 336,000 


The Michigan State Medical Society motion pic- 
ture “Lucky Junior” has now been seen by over 
336,000 people. Doctors were notified throughout 
each county in which it appeared by means of 
individual letters telling the time and place of the 
showing so that every member of MSMS might 
have an opportunity to interest others in this PR 
production. In addition to the letters to doctors, 
news releases were sent to the editor of the paper 
in each community where the picture was shown 
along with a letter explaining the purpose and 
reason for this picture. Many clippings of this 
release have been received indicating that the 
press of Michigan is co-operating nicely with the 
medical profession. 


Michigan Health Council Reorganizes 


The Michigan Health Council at its November 
3 meeting in Detroit drafted plans for the reor- 
ganization of this body to include approximately 
70 interested organizations. One of the first steps 
to be taken will be the hiring of a full-time execu- 
tive secretary whose primary function will be to 
assist in the formation of community health coun- 
cils throughout the state. 


Free Press Against Compulsory Health Plans 


Many thanks are due the newspapers of Michi- 
gan for their fine editorials showing the benefits of 
the American system of private medicine as op- 
posed to a socialized program. Particular credit 
should be given the Detroit Free Press for its fine 
editorial of November 8 exposing. the farce which 
socialization has made of British medicine as well 
as its editorial opinion on Oscar Ewing’s scare 
statement which affirmed, “300,000 people will dic 
in the U. S. this year because of lack of medical 
care.” 





When treating cancer by irradiation, never allow the 
treatment to become worse than the disease. 
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even after 40, a woman’s work is never done... 
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Dishes, dustpans, a thousand details...the three ‘“‘d's’’ of 

household drudgery...are challenge enough at any age, 

but a stack of dinner dishes can look mountain high to the 

woman in the menopause. This is a disquieting aspect of the 

daily life of such patients that physicians can bring into proper 
perspective with “Premarin.” 

“Premarin” therapy, it has been found, has in it a certain “plus’’ 

that produces a sense of well-being in most women. “Premarin” quickly 

relieves the symptoms of the menopause. It is orally active, and is rapidly 


absorbed from the intestine. ¢ 


While sodium estrone sulfate is the principal estrogen SR 

in “Premarin,” other equine estrogens...estradiol, Rl councit on Vm 

3 Ss 

equilin, equilenin, hippulin...are probably also pres- Stn = 
® © meoicay & 


ent in varying amounts as water soluble conjugates. 
ESTROGENIC SUBSTANCES (WATER SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 
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Editorial Comment 





OSTEOPATHS LOSE KANSAS CASE 


The three-judge federal court convened at the 
request of four Kansas osteopaths, in a unanimous 
decision Nov. 16, 1948, upheld the constitutionality 
of the Kansas osteopathic act. In doing so, the 
court gave full recognition to the right of the state 
to confine osteopaths to manipulative therapy and 
to deny to them the right to “use or administer 
medicinal therapeutics or operative surgery with 
instruments.” The court pointed out that prior to 
and since the enactment of the osteopathic act in 
1913 “the science of osteopathy has been and is 
now based upon the concept that the curative 
powers for bodily disease, infirmity or disability, 
are within the body itself, and if the structural 
integrity of the body is maintained, the natural 
cures will combat the disability; that the art and 
science of osteopathy lies in detecting and correct- 
ing structural derangements in the body by manip- 
ulative therapy.” In Kansas, the court said, “the 
osteopathic profession is classified and regulated 
as a drugless and knifeless healing art or science.’ 
An appeal from the decision may be taken direct 
to the United States Supreme Court.—Editorial, 
Journal of the American Medical Association, Dec. 


4, 1948. 


EWING’S SOCIAL MEDICINE 
“COMPREHENSIVE” 


The socialized medicine pot has been put back 
on the stove, and is beginning to boil again. 

Oscar R. Ewing, Federal Security Administrator, 
apparently speaking for the Truman Administra- 
tion, interviewed by the New York Times, stated 
that Congress definitely will be asked to establish 
a comprehensive program of health insurance on 
a COMPULSORY BASIS. 

The scheme advanced by Ewing is the same as 
that advocated two years ago by President Truman. 

National health insurance would be placed on 
a basis similar to present old-age insurance, paid 
for by involuntary payroll deductions, augmented 
by special taxes on industry. 

The cost to workers and industry of such a pro- 
gram within ten years will amount to $5,350,000,- 
000 annually, according to Ewing’s estimates. 


* * * 


What this will cost the individual worker in 
terms of withholding from his pay check, we are 
not prepared to say. But the New York Times 
quotes from a book by Dr. Wilbur J. Cohen and 
Prof. William Haber, the latter a University of 
Michigan economist, in which the authors predict 
that a comprehensive social security program, in- 
cluding health insurance, will average between 15 
and 20 per cent of payrolls. 


22 





If we are to have something less than a “com. 
prehensive program,” what will the benefits be? 
Under the present social security system, large 
groups of wage earners are excluded from partici- 
pation and benefits. We doubt if the same prin. 
ciple can be applied to national health insurance. 

Those who would be excluded, would be those 
who need the service most. 

We must, therefore, have a “comprehensive pro. 
gram,” if we are to have anything, covering every 
individual in the United States. 

And the wage earner will have to pay between 
10 and 20 per cent of his weekly wage (exclusive 
of income tax withholdings) to support it. 


* * * 


Under Ewing’s formula, doctors could elect 
whether or not they desire to come under the 
plan—whether, in other words, they would choose 
to remain free agents or to become part of a 
Federal bureaucracy. 

But under a “comprehensive program,” with 
everyone participating, we think the doctor’s choice, 
rather, would be to join up or go into some other 
business. 

It is planned to administer the health program 
on a state level, with local panels of citizens decid- 
ing questions of administrative policy. That would 
include determining who was entitled to benefits, 
under what conditions, and how much those bene- 
fits would be. The panel, not the patient, also 
would decide by which doctor the beneficiary would 
be treated. 

Ewing hails this socialistic idea as being emi- 
nently fair. The panels, he says, would be just 
like local draft boards, noted for their impartiality. 

We think they would be more like the old OPA 
local boards. The number of participants in the 
health program would require far more panels than 
we need draft boards. The members, incidentally, 
would be political appointees. 

The applicant for aid would never be certain 
that he would not have to satisfy some member 
of the panel that he belonged to the right political 
organization. 

There were too many tragic instances of that 


kind under OPA. 


* + 


There is still another aspect of this scheme which 
should not be overlooked. When people pay for a 
service, they're going to get it. That’s human 

nature. 

The wage earner, seeing a 10 per cent or more 
of his income going into a health fund, is going 
to be sick at every opportunity. The temptation 


(Continued on Page 24) 
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the medication. SYNOPHYLATE* is well tolerated: irritative effect 
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permits prompt absorption with rapid clinical effect. 


FLEXIBILITY OF DOSAGE: Three dosage forms of SYNO- 
PHYLATE facilitate adaptation of the medication to the needs 
of the individual. 


Tablets SYNOPHYLATE: 0.33 Gm. (5 grains), equivalent 
to 0.165 Gm. (2% grains) Theophylline U.S.P.; bottles of 100, 
500, and 1,000. Tablets of 0.165 Gm. (2 grains) also available. 


Syrup SYNOPHYLATE: Each teaspoonful (4 cc.) contains 
0.33 Gm. (5 grains) SYNOPHYLATE, equivalent to 0.165 Gm. 
(2% grains) Theophylline U.S.P.; bottles of 1 pt. and 1 gal. 


Suppositories SYNOPHYLATE, Rectal: Each supposi- 
tory contains 0.78 Gm. (12 grains) SYNOPHYLATE, equivalent to 
.0.39 Gm. (6 grains) Theophylline U.S.P.; cartons of 12 foil- 
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Leon DeVel, M.D., of Grand 
Rapids has accepted the posi- 
tion of Medical Co-ordinator 
of Michigan’s Rheumatic Fever 
Control Program. As of Janu- 
ary 1, 1949, Dr. DeVel closed 
his Grand Rapids office, where 
he has limited his work to ped- 
the past twenty 

years, and assumed the full- 
time position offered him in October by the Michi- 
gan State Medical Society and the Michigan So- 
ciety. for Crippled Children and Adults, Inc. 


Dr. DeVel’s duties include the integration and 
standardization of the thirty Rheumatic Fever 
Control Centers located throughout Michigan. 
Detroit has sixteen of these Centers, with others 
situated in Ann Arbor, Jackson, Kalamazoo, Grand 
Rapids, Lansing, Pontiac, Saginaw, Bay City, 
Alpena, Traverse City, Muskegon and Marquette. 
Dr. DeVel will help in the organization of addi- 


iatrics for 





tional Centers including those scheduled for Battle - 


Creek and Port Huron. All of these Centers are 
maintained through a grant to MSMS by the 
Michigan Society for Crippled Children and 
Adults, Inc., which organization receives its funds 
from the sale of Easter Seals. 

Dr. DeVel was born January 4, 1899, in Ant- 
werp, Belgium, a descendent of medical ancestors. 
After receiving his medical degree from the State 
University of Liege in 1923, he pursued a fellow- 
ship in Pediatrics at the C. R. B. Educational Foun- 
dation for two years. Then followed in quick suc- 
cession a year’s internship at Children’s Hospital, 
St. Louis, Missouri, a Pediatric residency at the 
University of Michigan Hospital, Ann Arbor, a 
year’s work as instructor in Pediatrics at Ann 
Arbor, and another year as Pediatric instructor at 
the Un'versity of California Medical School. He 
located in Grand Rapids in 1928 and has practiced 
there since that date, except for three years (1942- 
1945) when he served as Lt. Colonel in the Medi- 
cal Corps of the Army of the United States. He 
was awarded the Bronze Star Medal and was made 
an Officer of the Order of the Crown (Belgium), 
for his outstanding military service. 


Dr. DeVel is a Diplomate of the American 
Board of Pediatrics and a Fellow of the American 
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Leon DeVel, M.D., Michigan’s Rheumatic Fever Co-ordinator 











Academy of Pediatrics. His interest in Rheu. 
matic Fever has been that of a pioneer. His early 
work in his own practice and subsequently as a 
member of the first Rheumatic Fever Control Com. 
mittee of MSMS has been recognized not alone in 


his own community but throughout the state. 


























Dr. DeVel is well fitted as an administrator and 
organizer for his new and important labors in 
Rheumatic Fever Control. Quiet and unassuming, 
he gives most credit to others for accomplishment 
in any undertaking, and is able through his zeal for 
anonymity to achieve results that come only from 
united effort skillfully directed. 


Michigan Medicine is to be congratulated on 
finding a physician of Dr. DeVel’s standing who is 
willing to sacrifice a well-established private prac- 
tice in order to better serve the people—and par- 
ticularly the children—of this commonwealth. The 
future of Michigan’s Rheumatic Fever Control 
Program, with Dr. DeVel in a key position, looks 
bright. 

























EWING’S SOCIAL MEDICINE 
“COMPREHENSIVE” 


(Continued from Page 22) 








to draw benefits on any pretext will be great. It 
will be easier than working. The professional graft- 
er on the dole has already become an established 
figure in our national life—people who never work 
and never intend to. In England where there are 
millions of them they are known as “Spiv.” 


Malingering will become a fine art, and because 


the program will be politically inspired, it will be 
encouraged. 










Under Ewing’s “comprehensive program,” we 
seriously doubt if there could ever be enough 
doctors, enough hospitals, or enough nurses to take 
care of those who are going to get their money's 
worth—or else.—Editorial, Detroit Free Press, Dec. 
13, 1948. 


















Mr. Ewing says that his proposal is not socialized 
medicine, and I think we can all agree with that: on 
the same general grounds that the Social Security Act 
has never provided social security. The trick lies in justi- 
fication for a special tax to pay for the program. It will 
take a lot more than Mr. Ewing’s oratory to authorize 
the bureaucratization of health—-WiLLt1AM Brome, 
Editorial, Detroit Medical News, Sept. 20, 1948. 
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vasoconstrictor 


HIGHLY POTENT: Prompt, complete relief from nasal congestion and 
hypersecretion usually results from only 2 or 3 drops of 
Privine hydrochloride 0.05%. Each application pro- 
vides 2 to 6 hours of nasal comfort. 


BLAND, NON-IRRITATING: Privine is prepared in an isotonic aqueous solution buff- 
ered to a pH of 6.2 to 6.3. Artificial differences in 
osmotic pressure between solution and epithelium are 
avoided. Thus, stinging and burning usually are absent. 


Privine is generally free of systemic effect. The occa- 
sional sedative effect that may be noted in infants and 
young children is usually due to gross overdosage. 
Since there is virtually nocentral nervous stimulation, 
Privine may be applied before retiring with no re- 
sultant interference with restful sleep. 


(ae? = =PRIvINE: 0.05% in 1-ounce dropper bottles and 1-pint bottles; 
a : , 
Sam 0.1% strength reserved for office procedures, in 1-pint bottles only. 


u 
PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


@® PRIVINE (brand of naphazoline)—Trade Mark Reg. U. S. Pat. Off. 2/1424M 
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ARMY DOCTORS PLAN STUDY OF MELANOMA 


The Army Medical Department will soon point its re- 
search guns at another disease that has long been an 
enigma to the medical world, Major General Raymond 
W. Bliss, the Surgeon General of the Army, announced. 
Malignant melanoma is not a common disease; but be- 
cause early diagnosis has seldom been possible, and be- 
cause successful treatment (other than early surgery) 
has never been found, the Army has decided to make an 
intensive study of some 400 autopsy and surgical speci- 
mens. Having collected this material over a number of 
years, the Army Institute of Pathology is now prepar- 
ing thousands of slides for an exhaustive study that may 
continue five or six years. Pathologists and derma- 
tologists of the Army Medical Department hope that 
findings will bring a complete histological understanding 
of the disease, its manner of growth, and criteria for 
recognition of malignant melanoma in an early stage... 
before it has had time to pump death into the blood 
stream. 

Malignant melanoma originates from an apparently 
harmless black mole and kills with lightning speed. A 
mole that has been inconspicuous for years may suddenly 
grow larger and become deeper in color. This may hap- 
pen after the nevus has been irritated or bruised through 
contact with a tight collar, a belt, or a shoe. It is true 
that every mole that becomes irritated does not cause 
malignant melanoma; but the danger is sufficiently great 
that a well known dermatologist has said, “Anyone who 
permits a mole to become inflamed takes part in his self- 
destruction.” Through an inexplicable change in its 
cellular structure, the small nevus becomes malignant; 
and unless the entire area is removed immediately by 
surgery, it may add one more death to the number of 
people who have died from melanoma. Two to four years 
is the maximum time that one can expect to live after 
the malignancy has set in. 

Melanoma is one of many problems on which Army 
pathologists, dermatologists, and allied scientists are at 
work. Of value to civilians as well as to the Armed 
Forces, is a project recently completed by the Army In- 
dustrial Hygeine Laboratory, in co-operation with offi- 
cers and employes of the Philadelphia Quartermaster 
Depot. Patch tests have been made on 300 civilian em- 
ployes who volunteered to co-operate in this research to 
find out which types of clothing and equipment do, or 
do not, cause irritation of the skin. Cloths and fabrics 
were the materials tested. Lt. Col. B. D. Holland of the 
Army Medical Corps reports that a wealth of interesting 
data has been found and that results will soon be made 
known. 


Other projects under way are studies in radiation in- 
jury; carcinoma of the lip; deficiency diseases having 
dermatological manifestations; atabrine dermatitis; and 
high altitude frostbite. 


To cover the Army’s broad field of dermatology, 
twenty-seven additional specialists are needed in the 
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Army Medical Department: Seven Dermatologists who 
are Board Members and twenty who have completed 
formal dermatology residencies of two to three year 
duration. Information regarding these openings may be 
obtained by writing The Surgeon General of the Army, 
Washington 25, D. C. 









DDT SOLUTION PROTECTS WOOLENS 


For the protection of wool against damage by moths 
and other insects, a 5 per cent solution of DDT proves 
far more effective than any of the currently used agents, 
according to results of an Army sponsored research 
project described by Major Frederick W. Whittemore, 
an Army entomologist. ‘This discovery, made by a De. 
partment of Agriculture will mean an in- 
estimable saving to the government in preserving its 
woolen goods in storage as well as to individuals in 
civilian life,” said Major Whittemore. 

The Army Committee for Insect and Rodent Control, 
serving in an advisory capacity to the Department of 
the Army General Staff, has been instrumental in ap 
proving and implementing this research project in 
Savannah, Georgia, carried out by the Department of 
Agriculture on a transfer of funds by the Office of the 
Quartermaster General. In this study, hundreds of rolls 
of woolen cloth have been stored in different rooms and 
treated with various insecticides and repellents. At the 
end of each year the rolls are inspected for damage, 
and the damage to each roll is assessed in terms of per- 
centage of protection given by the agents used. “This 
new assurance that DDT gives for the protection of 
woolen gpods is of great economic significance,” said 
Major Whittemore. 

Attending the joint convention of the American So- 
ciety of Tropical Medicine, the National Malaria’ So- 
ciety, and the American Society of Parasitology, Major 
Whittemore added that reserve commissions are now 
available for 15 entomologists in the Medical Service 
Corps of the Army. “Opportunities are open to young 
scientists with B.S. or M.S. degrees and no experience in 
the field. After one or more years on active duty as 
Reserves, they may apply for competitive tours of duty 
for integration into the Regular Army.” Information 
may be obtained by writing the Surgeon General of the 
Army, Washington 25, D. C. 
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ARMY RESEARCH ON BLACK FLIES 


For as little as $5.00 in materials and a few hours 
labor, a plantation owner, a farmer, or a rancher may 
reduce the hazards of black flies on his land, the Office 
of the Surgeon General of the Army reported. In a 
co-operative research project, the Army Medical De- 
partment and the Department of Agriculture have found 
that a mixture of oil with DDT sprayed om the surface 
of small streams running through the tract of land, will 
destroy the black fly’s larvae which thrive in fast-moving 


(Continued on Page 28) 
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Today, there is a wealth of clinical evidence supporting 
the use of Meonine as a supplement to the protein-rich 
diet usually prescribed for liver damage associated with 
malnutrition, pregnancy, allergy, certain chemical poi- 


sons, and alcoholism. 


Typical of this evidence is a Beams-Endicott paper*. The 
authors reported that a methionine supplement seemed to 
cause regeneration of the liver parenchyma, in cirrhotic 
patients, irrespective of the amount of protein and vitamins 
in the diet. 

Complete bibliography on request. Meonine is supplied 
in 0.5 gram tablets. Wyeth, Philadelphia, Pa. 


*Beams, A. J., and Endicott, E. T., Histologic changes in the livers of patients 
with cirrhosis treated with methionine, Gastroenterology 9:718-735 (Dec.) 1947. 
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FORD ENROLLED IN MMS 

December first found the majority of Michigan’s 
Ford Motor Company employes and their families 
enrolled in Blue Cross (Michigan Hospital Service ) 
and Blue Shield (Michigan Medical Service). Of 
the 100,000 Ford workers to whom Blue Cross- 
Blue Shield application cards were distributed, ap- 
proximately 80 per cent signed up for Blue Cross, 
with a large majority of that 80 per cent enrolling 
also in Blue Shield. 

In Michigan, the Ford Motor Company enroll- 
ment now covers an estimated 197,000 persons, a 
figure which increases the total Michigan Medical 
Service enrollment to over 1,250,000 subscribers, 
and the total Michigan Hospital Service enroll- 
ment to over 1,500,000 subscribers. 

Following negotiations last summer, Blue Cross- 
Blue Shield were chosen by the Ford Motor Com- 
pany and the UAW-CIO as the program of hos- 
pital-surgical protection for Ford employes through- 
out the United States. The decision to make Blue 
Cross-Blue Shield available to Ford employes and 
their families was the result of intensive study by 
union and management committees. Chief reasons 


Michigan Medical Service 


for selection of the hospital-and-doctor-sponsored 
program are the service benefit features of the or- 
ganizations and _ their operating 
methods. , 

Thirty-three Blue Cross Plans in other states 
throughout the nation will administer the program 
of hospital-surgical protection for Ford employes 
outside of Michigan. The workers and their fami- 
lies are enrolled through the local plans in their 
communities, pay the local rates, and will receive 
the local benefits. 


economical 


MERCY HOSPITALS CO-OPERATING 

St. Mary’s Hospital in Grand Rapids again be- 
came a Blue Cross participating hospital on De- 
cember first, according to an announcement by 
William S. McNary, executive vice president of 
Michigan Hospital Service, the Blue Cross Plan. 

St. Mary’s was one of the thirteen Sisters of 
Mercy hospitals in Michigan which withdrew from 
participation in the Blue Cross program in 1946, 
and the sixth of those hospitals to become a Blue 
Cross institution again. Sister Theodosia is Super- 
intendent of St. Mary’s Hospital. 









ARMY RESEARCH ON BLACK FLIES 






(Continued from Page 26) 


brooks and small rivers. Army entomologists state that 
a man with an ordinary 2-quart spray-gun may stand 
on the side of a stream with the wind at his back and 
spray the surface of the water in such a manner that 
currents will carry the film of DDT as far as 25 miles 
downstream. Care should be taken that not more than 
one-tenth of a pound of DDT is used to an acre of land, 
dissolved in a proper amount of diesel oil. Upon re- 
quest, the Department of Agriculture will provide direc- 
tions for using this mixture without hazard to fish and 
other valuable animals. 


In times of high water and floods, countless swarms 
of black flies (known to entomologists as Culicoides) 
add to the problem of saving cattle, sheep, and poultry. 
In such times thousands of these animals may die from 
the fly’s attack on their eyes and respiratory tracts. 
While no actual disease can be traced to the black fly’s 
bite, it is believed that acute local inflammation is 
caused by a poison injected. During floods, workers may 
be temporarily blinded by the attack of these flies, that 
feed on the blood of both man and beast. 


Vacationists, sportsmen, hunters, and workers in cer- 
tain areas of the U. S., and Alaska will welcome news 
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of this simple and effective method of controlling the 
black fly; for it has long been a problem in mountainous 
areas drained by fast-moving streams and in the south- 
ern Mississippi valley at flood times. 

Army entomologists are participating in the joint con- 
vention of the American Society of Tropical Medicine, 
the National Malaria Society, and the American Society 
of Parasitology now being held in New Orleans. 
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Pre-anesthetic Medication 


By N. M. Bittrich, M.D. 

Detroit, Michigan 

HE PRE-ANESTHETIC 

medication of a_ patient 
about to undergo a surgical 
operation is a most important 
phase of the anesthetic. It is 
actually as important as the 
proper choice and administra- 
tion of the anesthetic agent. 
With most anesthetic agents 
the proper or improper pre- 
anesthetic medication of the patient may make 
or break the anesthetic. Pre-anesthetic medication 
is often regarded very lightly and applied improp- 
erly despite its importance as far as the smooth- 
ness of the anesthetic or safety of the patient is 
concerned. The objects of preliminary medication 
are as follows: 


1. To mitigate the toxicity of local anesthetic agents. 
2. To secure mental rest and effect a safer and better 
anesthetic. 

3. To lessen secretions. 

+. To overcome autonomic overactivity. 

5. To lower the basal metabolic rate to a satisfac- 


tory starting point. 


In regard to the toxicity of local anesthetic 
agents, it was found that animals could stand a 
lethal dose of procaine or cocaine when previously 
narcotized with a barbiturate. A local anesthetic 
agent may be very toxic to the patient. An un- 
toward effect is manifested as a mild or severe 


P 
a patient may have a slow pulse, low blood pres- 


ocaine reaction. With a mild procaine reaction 


A Bittrich is Director of Anesthesia, Providence Hospital, 
sistant Professor of Clinical Anesthesiolology, Wayne University 
School of Medicine. 
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sure, clammy appearance, and may break out in 
a cold sweat. In addition, there may be central 
nervous system manifestations of the toxic effect, 
seen as a depression or as a marked apprehension, 
during which the patient may have a feeling of 
impending death. The so-called mild procaine 
reaction may go on to a severe one, which is mani- 
fested by coma, convulsions, or death. A procaine 
reaction may be prevented by the administration 
of a barbiturate two hours before the local an- 
esthetic agent is to be administered. If the patient 
develops a procaine reaction despite the pre- 
anesthetic barbiturate, the ultra-fast-acting evipal 
or pentothal should be given intravenously in 
amounts sufficient to stop the convulsions, or less 
severe toxic manifestations. In addition to the bar- 
biturate, the patient should also be given morphine 
and scopolamine one and one-half hours before 
arriving in the operating room. Local anesthesia 
does not in itself alleviate the sense of touch and 
the mental trauma which the patient may suffer. 
Therefore, pre-anesthetic medication should be 
carried out to the point of actual amnesia. Scopol- 
amine and nembutal relieve emotion. Morphine 
is well-known for its euphoric and analgesic effect. 


Mental rest should begin the night before opera- 
tion. Too often the patient comes to the operating 
room with the story of remaining awake all night 
worrying about the impending operation. This 
may lead not only to mental exhaustion but also to 
cardiac exhaustion because of a long-continued 
rapid pulse as a result of nervous excitement. 
Therefore, the night before operation the patient 
should be adequately sedated with a short-acting 
barbiturate such as nembutal, seconal, amytal, et 
cetera. Mental rest is especially important because 
it is well known that primary shock may be neuro- 
genic in origin. If primary shock is added to the 
toxicity of the anesthetic agent, operative trauma, 
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loss of blood, et cetera, the additive effects may be- 
come quite serious. Securing the proper mental 
rest is especially important to the patient because 
it directly affects the amount of anesthetic agent 
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of the patient be lowered so that the patient can be 
safely anesthetized. 

Guedel’ has stated that the difference in resist. 
ance to anesthetic agents is largely a difference in 
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square meter of body surface. 
JAMA, (Nov. 29) 1924. 












necessary to take a patient to a definite depth of 
surgical anesthesia. Guedel has shown that the 
more emotionally excited a patient is, the higher 
is the basal metabolic rate. This necessitates a 
greater and more toxic amount of anesthetic agent 
in the blood stream than if the patient had a lower 
rate.’ The end result is more toxicity to the patient. 
The properly premedicated patient can be anes- 
thetized more easily and safely. In addition to 
being anesthetized with difficulty, the badly fright- 
ened and crying child or adult often continues 
with rapid pulse and sighing respirations deep into 
the third or surgical stage of anesthesia. 
Pre-anesthetic medication is important in the 
prevention of autonomic overactivity. 
















Certain 
agents such as cyclopropane and pentothal cause 
overactivity of the parasympathetic nervous sys- 
tem. The belladonna group of drugs are indicated 
to prevent these undesirable side reactions. 
Overactivity of the sympathetic nervous system 
in the nervous patient may result in excessive adren- 
alin output and sensitization of the heart muscle. 
With certain anesthetic agents such as choloroform, 
cyclopropane and ethyl chloride, and under the 
proper conditions, ventricular fibrillation may oc- 
cur. Unless heroic measures are employed, the 
patient will die of anoxia. The barbiturates are 
important for premedication of the nervous patient 
because they inhibit sympathetic overactivity. 
Pre-anesthetic medication with one of the bella- 
donna derivatives prevents excessive secretions and 
salivation with ether, vinethene, and cyclopropane. 
With inhalation anesthesia particularly, it is 
especially important that the basal metabolic rate 
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Curve of the normal metabolic rate throughout life, estimate in calories per hour P 
(Compiled by Will Shimer from the tables of DuBois and Benedict; 
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the metabolic state of the patient. The starting 
point of anesthetic induction varies with the meta- 
bolic rate and this in turn varies with certain con- 
ditions at the time of the operation. Stated simply, 
this means that the higher the basal metabolic rate, 
the harder it is to anesthetize a patient. With a 
high basal metabolic rate it is necessary to start at 
a higher level and traverse a greater distance to get 
a patient down to a satisfactory surgical plane of 
anesthesia. The higher the basal metabolic rate, 
the greater the oxygen needs of the patient. This 
makes it impossible to give a nitrous oxide oxygen 
anesthetic with safety, because it is necessary to 
push the nitrous oxide at the expense of oxygen, 
resulting in a severely anoxic patient. Prolonged 
or even short periods of anoxia may result in irrep- 
arable brain damage and death. Many other un- 
toward effects of anoxia, such as liver damage, et 
cetera, May occur. 

There are four causes of increase of the basal 
metabolic rate throughout life. Each degree of 
fever increases the rate 71% per cent. Pain is also 
an important factor and can only be estimated. 
In the presence of emotional excitement one is more 
sensitive to pain. Endocrine imbalance is also an 
important cause of increase or decrease in the basal 
metabolic rate. The fourth and very potent cause 
of increase of basal metabolic rate is emotional 
excitement. It is the fear of the mask, of the sur- 
geon’s knife, of the little ones left behind, of the 
unknown, et cetera. It is the excitement of a sud- 
den injury or the pure fright of the young child. 
It may be seen from early youth up to old age. 
The screaming, unpremedicated child who is 
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PRE-ANESTHETIC MEDICATION—BITTRICH 


brought to the operating room and held down 
while someone suffocates him with ether may have 
night terrors for months afterward. The metab- 
olism of a thoroughly frightened child is equal to 
that of an adult with severe thyrotoxicosis. Emo- 
tional excitement. Barbiturates do not lower the 
condition. . 

With proper premedication the basal metabolic 
rate can be lowered to a satisfactory starting point. 
We have at our disposal a number of well-tried and 
satisfactory agents to lower the rate, reduce emo- 
tional excitement is enhanced by a hyperthyroid 

The evening before operation the patient should 
receive some form of barbiturate to relieve emo- 
tional excitement is enhanced by a hyperthyroid 
basal metabolic rate except in overdoses. They are 
especially valuable in relieving emotional excite- 
ment. They do not relieve pain. This is well known 
to all who have attempted to control the pain of 
the obstetric patient with heavy doses of barbitu- 
rates during the first stage of labor. The patient 
sleeps quietly until a pain occurs, at which time 
she tosses wildly about the bed and must be re- 
strained. 


In the presence of pain the night before opera- 
tion, an analgesic drug, such as morphine or one 
of its derivatives, is indicated. Barbiturates are 
most often given orally. If they are to be used on 
the morning before the operation they should be 
administered several hours before the anesthetic 
is started. Small children who will not take bar- 
biturates by mouth may receive them rectally. For 
the purpose of rectal administration of barbiturates 
we have the choice of several drugs. One of these 
which we use occasionally is pentothal. This can 
be administered in 24 per cent solution one half 
hour, before the patient comes to the operating 
room. An index of .8 is used. For example, a 40- 
pound individual receives .8 times 40, or 32 c.c. of 
the 24% per cent solution. The patient should also 
reccive a dose of atropine with this drug. This is 
a basal anesthetic and must be supplemented in 
the operating room. 

Seconal was recently advocated as a basal pre- 
medication in children who are “frightened to 
death” of coming to the operating room.? The 
dose is 0.14 to 0.15 gr. per pound of body weight, 
using 6 grains as a maximum dose. The drug should 
be given rectally about thirty minutes before the 
child is brought to the operating room. It must be 
supplemented in the operating room. Atropine 
should also be given by hypodermic. 
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The older frightened child may be given pento- 
thal intravenously in the room in amounts just 
adequate to cause sleep. This drug is also supple- 
mented with another anesthetic agent in the oper- 
ating room. 

Opium derivatives are the most commonly used 
agents for premedication. Morphine is the best 
agent of the group. Morphine lowers the basal 
metabolic rate directly. If a normal person is given 
a hypodermic injection of morphine and has the 
metabolic rate checked every one-half hour, it will 
reach its lowest level in one and one-half to two 
hours. Therefore, the morphine should be given 
one and one-half hours before the anesthetic is 
administered. It is a mistake to give a patient a 
hypodermic injection fifteen minutes before going 
to the operating room. The injection will have no 
effect and will just begin to work at the end of 
the operation. The patient then has the depressing 
effect of the morphine and the anesthetic to com- 
bat. When it is impossible to wait one and one- 
half hours for the effect of the hypodermic injec- 
tion, the morphine should be given intravenously, 
when its effect will be apparent in about five to 
ten minutes. Patients should be premedicated on 
the basis of their estimated basal metabolic rate 
and not on the basis of their weight. Recently, a 
patient aged eighty-five was given morphine sulfate, 
gr. 4, and had to have stimulants and oxygen for 
three days as a result. When this patient came to 
operation, a dose of morphine, gr. 1/24, was suf- 
ficient for premedication and pain relief. A dose 
of morphine which suffices for a normal patient 
may throw the same aged myxedematous patient 
into a severe state of respiratory depression. 

Morphine lowers the basal metabolic rate in- 
directly by its pain-relieving effect. It also causes 
euphoria and thereby still further lowers the rate. 
In those patients who are extremely nervous as a 
result of hyperthyroidism, it is a good practice to 
give the patient two doses of morphine combined 
with a suitable dose of scopolamine. The first dose 
should be given two hours before the anesthetic. 
The patient is then visited one hour later and a 
second dose is given depending on the effect of 
the first dose. 

With morphine it is especially important that 
we consider the anesthetic agent to be used, in 
addition to the patient’s age, basal metabolic rate, 
et cetera. With nitrous oxide and oxygen anesthesia 
it is essential that the metabolic rate be lowered as 
much as possible, so that the patient’s demand for 
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oxygen is lessened. The nitrous oxide may then be 
increased without danger of brain damage from 
cerebral anoxia. Cyclopropane is a respiratory 
depressant and so is morphine. Therefore, the 
dose of morphine should be lessened when the 
use of this agent is contemplated. Ether depresses 
respirations less than cyclopropane so that a heavier 
dose of morphine may be used, but less than that 
for nitrous oxide. 

Of recent years many substitutes for morphine 
have appeared. One of these known as demerol 
(1-methyl 4 phenyl-piperidine 4 carboxylic acid 
ethyl ester hydrochloride) was studied for its pre- 
anesthetic effects.* This drug has an antispasmodic 
effect similar to atropine. With demerol, less nau- 
sea, vertigo, and more drying effect was found than 
with morphine. There was adequate sedation and 
less depression of respiration. 100, 75, or 50 mg. 
of demerol were substituted for 4, 1/6, or ¥ gr. 
of morphine, respectively. With each dose of deme- 
rol a suitable dose of scopolamine was used. 


Belladonna derivatives have an important place 
in pre-anesthetic medication. Of these atropine and 
scopolamine are the important alkaloids. Atropine 
or scopolamine is used with ether to prevent the 
excessive formation of secretions. It is used with 
vinethene to prevent excessive salivation, which 
may be so marked as to cause actual obstruction 
of the trachea, resulting in anoxia. Atropine or 
scopolamine is particularly indicated before intra- 
venous pentothal or evipal anesthesia. With pento- 
thal there may be depression of the sympathetic 
nervous system, causing overactivity of the para- 
sympathetic system, which results in vagus stimu- 
lation. This is evidenced clinically by laryngo- 
spasm, cough, sneezing, and irregular pulse. Atro- 
pine or scopolamine depresses the vagus and helps 
to overcome these untoward effects of pentothal. 
If they occur despite premedication, then an in- 
travenous dose of 1/75 gr. atropine or scopolamine 
is indicated. Cyclopropane is also a parasympa- 
thetic stimulant and may result in marked slow- 
ing and irregularity of the pulse, and laryngeal 
spasm. Again atropine or scopolamine is indicated 
to depress the vagus and prevent some of these 
untoward effects. Atropine is said to be indicated 
in spinal anesthesia to prevent undue contraction 
of the intestine as a result of parasympathetic over- 
activity. Atropine is a direct metabolic stimulant. 
The same is true of scopolamine but to a lesser 
extent because scopolamine causes amnesia and 
relieves anxiety and apprehension which are some 
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TABLE I 
Dose Atropine or 
































Age Dose Morphine Scopolamine 
Birth 1/240 gr. 1/600 gr. 
lto 2 years 1/120 gr. 1/400 gr 
2to 4 years 1/60 gr. to 1/32 gr. 1/400 gr 
4to 6 years 1/16 gr. 1/400 gr 
6to 8 years 1/12 gr. 1/300 gr. ; 
8 to 14 years 1/8 gr. to 1/6 gr. 1/200 gr. to 1/150 gr, 
14 to 18 years 1/6 gr. 150 gr. 
18 to 45 years 1/4 gr. to 1/6 gr. 1/100 gr. to 1/150 gr. 
45 to 55 years 1/6 ger 1/150 gr. 








1/8 gr. to 1/12 gr. 
1/12 gr. to 1/16 gr. 
1/16 gr. to 1/24 gr. 


55 to 65 years 
65 to 75 years 
75 to 85 years 


1/200 gr. to 1/300 gr, 
1/300 gr. to 1/400 gr, 
1/400 gr. to 1/600 gr, 


























of the major causes of increase in the basal meta- 
bolic rate. Therefore, it may be said of scopola- 
mine that it directly increases the basal metabolic 
rate and indirectly lowers it. Scopolamine has the 
same drying effect as atropine and should be used 
in preference. It may be used in the infant and 
adult alike, provided it is used in the proper pro- 
portion with morphine. The proper proportion is 
1/25 the dose of morphine. For example: With 
morphine, gr. 1%, should be used gr. 1/100 of 
scopolamine; and with morphine, gr. 1/16, should 
be used scopolamine, gr. 1/400. Fresh scopol- 
amine should always be used. At one time in a 
hospital a number of patients developed side reac- 
tions to scopolamine, such as extreme flush, dis- 
ordered mentality, et cetera. 























Investigations re- 
vealed that the supply had run out and the drug- 
gist had searched through his drawers and found 
some bottles of old scopolamine on which the labels 
were yellow with age. A fresh supply corrected the 
difficulty. 

Although no set rules or tables can be used as a 
routine, nevertheless Table I is a suggestion of the 
proper premedication and the doses of scopolamine 
used. Infants tolerate atropine and scopolamine 
better than adults. In infants, we, therefore, use 
larger doses of scopolamine in proportion to the 
dose of morphine. Where small doses of morphine 












are used, we always issue directions to minimize 
mistakes. For example, when a 1/240 dose of 
morphine is ordered for an infant we specify that 
er. Yg should be dissolved in 30 c.c. of sterile dis- 
tilled water, mixed well, and 1 c.c. given by hypo- 
dermic injection. If gr. 1/120 is ordered we specify 
that gr. 1% is dissolved in 15 c.c. of sterile distilled 
With this 
method of using large dilutions, mistakes are mini- 
mized. The doses in Table I should be varied ac- 
cording to the health, apparent age, and the basal 
metabolic rate of the individual. 

The dose of morphine and scopolamine should 
be given one and one-half hours before the anes- 
thetic. If time does not permit, the same dose may 








water, mixed well, and 1 c.c. given. 
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be given intravenously. This should be given slowly 
over a period of several minutes. It will be effec- 
tive in five to ten minutes. If, in addition, a bar- 
biturate is desired, it is given before the anesthetic. 


A toxic thyroid patient is premedicated as fol- 
lows: The night before operation, a dose of bar- 
biturate is given at 8:00 p.m. This should be 
heavy enough to cause sleep for the entire night, 
or an additional dose should be given if the patient 
awakens. In the morning two hours before operat- 
ing time, the patient is given the first dose of mor- 
phine and scopolamine. For an adult this is usually 
er. Y% and gr. 1/100, respectively. The patient 
should be visited one hour later, and if he is not 
well asleep, a second dose of morphine, gr. 1/6 
to gr. 4g, and scopolamine, gr. 1/150 to gr. 1/200, 
should be given. The patient is then brought to 
the operating room under intravenous pentothal, 
which is administered in the room. With this 
method the patient is well sedated and a crisis may 
be prevented. 

Occasionally, we encounter the nervous individ- 
ual who refuses to come to the operating room 
unless asleep in the room. For this patient rectal 
penthothal or avertin (tri-brom-ethanol) may be 
used. Either are satisfactory although somewhat 
troublesome to use. Avertin must be given on the 
basis of what a patient should weigh. It sheuld 
not be used with rectal or liver disease. Also the 
patient’s basal metabolic rate should be taken into 
account. The higher the rate, the more avertin the 
patient can tolerate, and vice versa. Avertin de- 
presses the cardiorespiratory system. Therefore, 
with avertin no morphine is used, only atropine. 

A simpler way of handling this type of patient 
is to premedicate in the usual way with morphine 
and scopolamine, and then bring the patient from 
the room to the operating room under intravenous 
pentothal. 

In conclusion, the purpose of pre-anesthetic 
medication is to mitigate the toxicity of anesthetic 
agents, lessen secretions, lower the basal metabolic 
rate, and minimize undesirable side reactions re- 
sulting from autonomic overactivity. A patient 
should not be routinely or haphazardly premedi- 
cated. A careful study of the patient and an esti- 
inate of the basal metabolic rate should be made. 

ihe anesthetic agent should then be decided upon. 
\fter taking into consideration all of the previous 

\ctors, the pre-anesthetic agents and doses may 
hus be safely prescribed for the patient. 

(References on Page 46) 
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Pulmonary Edema 


Experimental Observations on Dogs 
Following Acute Peripheral Blood Loss 


By Robert M. Eaton, M.D. 
Grand Rapids, Michigan 


T HE PURPOSE of this pa- 

per is to present a series 
of observations on dogs, which 
show that acute peripheral 
blood loss will produce pul- 
monary edema and pulmonary 
hemorrhage of marked de- 
gree. In consequence of these 
pulmonary changes, severe cir- 
culatory disturbance occurs in 
the vascular bed of the lungs. This disturbance is 
reflected in the circulatory system as a whole, and 
is quite apart from the effects of the acute blood 
loss. The pulmonary changes which follow bleed- 
ing are not transient; these alterations have been 
observed as long as four or five days. If these ob- 
servations are true, and stasis in the pulmonary 
circulation can be anticipated as a complication of 
acute blood loss, then intravenous therapy in such 
cases must be used judiciously as to quantity and 
type. 

The first observation was a gross specimen of 
right lung taken from a dog sacrificed four hours 
after loss of the 25 per cent blood volume. The 
blood loss was sustained, free-flowing from the 
femoral artery, using an 18 gauge needle. A cross 
section through the right lower lobe of the same 
lung quite vividly demonstrated areas of vascular 
congestion and hemorrhage. 

In order to prove that circulatory imbalance 
and pulmonary stasis do exist after acute hemor- 
rhage, the following animal experiments in cir- 
culatory dynamics are submitted. Continuous carot- 
id artery and pulmonary artery pressures were 
registered by Wiggers manometers on a moving 
photographic screen. Before hemorrhage the carot- 
id artery pressure was 130/104 mm. mercury 
while the pulmonary artery pressure was 18 mm. 
mercury. During hemorrhage the carotid artery 
pressure began to drop and was 76/40 mm. mer- 
cury, and the pulmonary artery pressure was down 
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to 14 mm. mercury. Twenty minutes after blood 
loss, the carotid artery pressure was 52/18 mm. 
mercury while the pulmonary artery pressure was 
barely perceptible. Forty minutes after blood loss, 
the carotid artery pressure was even lower than 
after twenty minutes; yet there was definite eleva- 
tion of pulmonary artery pressure. Direct contin- 
uous pressures of the femoral artery, the femoral 
vein and the pulmonary artery were recorded on 
a six-foot Kymograph. This demonstrated the 
plateau of elevated pulmonary artery pressure 
which may be anticipated forty to fifty minutes 
after peripheral blood loss. There was no com- 
parable elevation of arterial pressure. The dynamic 
changes here described suggest that in the face of 
lowered blood volume from acute blood loss there 
is developed a definite increase in resistance with- 
in the pulmonary vascular bed. 


Pulmonary Moisture—The changes in circula- 
tory dynamics were striking, and simultaneous pul- 
monary histologic studies were so convincing of 
associated edema that it seemed desirable to show 
by some quantitative procedure just when and to 
what extent pulmonary moisture occurs following 
hemorrhage. A series of animals was subjected to 
hemorrhage (25 per cent blood volume) and sacri- 
ficed at varying intervals after bleeding. Pulmo- 
nary moisture content was ascertained by a seven- 
ty-two hour desiccation and dehydration of lung 
samples, using the method described by Elman. 
In this series of thirty-one animals it was found 
that there was an initial rise of pulmonary mois- 
ture in the first twenty minutes period following 
hemorrhage. Forty-five minutes after blood loss, 
the moisture content of the lungs dropped below 
normal levels. A second rise of lung moisture oc- 
curred one and one-half hours after blood loss, 
rising to well above “normal” levels, after which 
the moisture gradually leveled off to average nor- 
mal at four hours. 


With this much evidence of tissue and alveolar 
edema developing following acute peripheral blood 
loss, it seemed wise to make hematocrit and plasma 
protein determinations during the same time in- 
tervals. A great many dogs of all experiments 
were used with uniform results; however, only 
four dogs were used specifically for the data pre- 
sented. The hematocrit concentration was ini- 
tially elevated at ten minutes, reached its peak at 
forty-five minutes, and receded to normal level 
or below at four hours. The plasma proteins were 
correspondingly depressed. 
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Lymph Flow.—That the occurrence of pulmo- 
nary edema following hemorrhage is of sudden 
onset and of some severity may be graphically 
shown by the following experiments. The pulmo- 
nary lymphatic duct was canalized in anesthetized 
dogs, using the technique of Drinker. A doubling 
in volume of lymph flow was noted forty-five min- 
utes following hemorrhage, gradually returning to 
normal. This increase in lymph flow from the pul- 
monary lymphatic duct was paralleled by cervical 
systemic flow. In passing, I should state that the 
flow of lymph from the pulmonary lymphatic duct 
was greatly increased when intravenous physiologic 
saline was used as therapy following acute blood 
loss, and that there was minimum to no increase 
when blood or plasma were used as intravenous 
therapy. The dilution of the plasma proteins by 
physiologic sodium chloride, and the depletion of 
the osmotic pressure effect which results from its 
use, is the probable cause of the increase in pulmo- 
nary transudation when this fluid is used as ther- 
apy. 

We shall next take up the pathologic lung 
changes. The lung picture presented in these ex- 
periments following acute hemorrhage was most 
impressive. Within four hours the lungs showed a 
mottled surface with raised red areas varying in 
size, The cut surface showed areas of patchy 
hemorrhagic infiltration. Such areas were noted 
largely in the middle and lower lobes, and there 
was a generalized distribution throughout the 
lobes. Miscroscopically these lungs showed tissue 
and alveolar edema, vascular congestion, and oc- 
casional hemorrhage and some compensatory em- 
physema. (We are indebted to Dr. R. A. Moore 
of Department of Pathology for a rather exten- 
sive score sheet of pulmonary pathologic change.) 
It is to be emphasized that these rather profound 
pathologic alterations may persist for as long as 
five days, and that during this time the animals 
may appear to be normal; hence, functional al- 
teration of the lungs may not become apparent 
in spite of extensive anatomical lesions. 


Intravenous Fluids.—If the foregoing facts are 
true, it can be easily visualized that intravenous 
fluid administration might produce further damage 
to the pulmonary vascular bed by either elevation 
of venous pressure or*dilution of the plasma pro- 
teins or both. In fact, from experimental observa- 
tions, the administration of fluids following blood 
loss is associated with a greater increase in pul- 
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monary moisture than is found four hours after 
untreated hemorrhage. Greater degrees of pul- 
monary edema are noted when infusions of physio- 
logic sodium chloride are given than when either 
plasma or blood is used. Use of whole blood in 
infusion produces slightly less pulmonary moisture 
than does plasma. It then becomes strikingly ap- 
parent that the use of intravenous fluid, even under 
optimum conditions, must be with caution follow- 
ing moderate to severe hemorrhage, and careful 
use of such treatment is thus emphasized. 


Discussion 


In the light of known facts concerning pulmo- 
nary physiology, it is difficult to explain the succes- 
sion of physiological phenomena noted in these ex- 
periments. It seems probable that a logical ap- 
proach may be as follows: 


The immediate decrease in cardiac output and 
events subsequent to acute blood loss are: loss of 
blood volume, rapid fall in vascular pressure, slow- 
ing of the circulation (our experiments to show 
lengthening of the circulation time were not given 
in this paper). These factors together produce a 
sudden state of circulatory anoxia. As a result of 
this anoxic state, endothelium is damaged, capillary 
endothelium becomes more permeable, and there 
is rapid transudation of fluid from the vascular 
bed to the tissue spaces and into the alveoli. There 
is congestion and dilatation of the pulmonary capil- 
lary bed. 


With this loss of fluid from the vascular bed 
there is hemoconcentration and elevation of the 
plasma protein level. As pulmonary congestion 
and edema become more severe, a pulmonary 
block to normal circulation is produced, and as 
oncoming blood is impounded against a pulmo- 
nary wall of resistance the pulmonary artery pres- 
sure and peripheral venous pressure rise. This, 
then, I believe to be the framework of circulatory 
and physiologic changes following acute blood loss. 


Time does not permit the detailed discussion this 
subject deserves, but several points should be given 
further explanation. 


The acute pulmonary edema of the first twenty 
minutes following blood loss may be due to two 
actors not yet mentioned in this paper. The first 
is the increase in intra-alveolar negative pressure 
which results from the deep breathing associated 
with blood loss. In 1921, Graham, using both the 
cog and human lung suspended in a bell jar, 
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showed that forceful expiration will produce pleu- 
ral effusion by the squeezing effect of the respir- 
atory effort. In 1943, Drinker found that labored 
breathing produces an increase in pulmonary trans- 
udation in the dog, as evidenced by increase in 
lymph flow from the pulmonary lymphatic duct. 
Heavy deep breathing is noted in the experimental 
animal following acute blood loss, and in the lymph 
studies just presented the flow of lymph from the 
pulmonary lymphatic duct is increased at the time 
of blood loss. It seems probable that the same 
factor of increased negative intra-alveolar pres- 
sure may in part be accountable for the alveolar 
edema so quickly developed in acute blood loss. 
The second factor pertains to the laws of the flow 
of fluids, namely, “As fluids flow through tubes, 
velocity is inversely proportional to the cross sec- 
tion, and lateral pressure is inversely proportional 
to the velocity.”” Once again, it should be pointed 
out that the circulation time is decreased following 
acute blood loss and that there is vascular conges- 
tion in the lungs. These same principles are in- 
volved in the progressive development of saccula- 
An increase intracapil- 
lary lateral pressure would tend to force fluids out 
of the blood vessels and augment the sucking effect 


tions in varicose veins. 


of the intra-alveolar negative pressure, and pro- 
duce the early edema noted in our desiccation ex- 
periments. 

The question is quite naturally raised: Why 
should there be the very rapid drop in pulmonary 
moisture forty-five minutes after blood loss, as 
shown by the desiccation experiments? The dy- 
namic factors just described, namely, sudden in- 
crease in intra-alveolar negative pressure and the 
acute slowing of the circulation noted as quick 
response to hemorrhage, are transient. There is 
at this point not too much alteration in fluid bal- 
ance, plasma proteins are slightly above normal, 
and there is a natural flow of fluid from the tis- 
sues back to the vascular system. 

However, endothelial damage has been sustained. 
As Blalock has said, “The length of time that the 
patient lives with inadequate supply of blood and 
oxygen to the tissues determines the alterations 
that are to be found in them.” And as Haldane 
stated, “Anoxia not only stops the machine but 
wrecks the machinery.” Gradually there is again 
a transudation of fluid through an endothelial 
structure damaged by the anoxia of acute hemor- 
rhage. Fluid accumulates in the alveoli, the lung 
becomes stiffened and held in hyperinspiration, 


43 











PROJECT FOR THE MICHIGAN FOUNDATION—HIRSCHMAN 


and blood is gradually impounded in the pulmonary 
artery against this pulmonary block. It is from 
one to one and one-half hours after blood loss that 
pulmonary artery pressure reaches its peak, and it 
is at this same time that the second rise of pulmo- 
nary moisture also reaches its peak. 


From a practical therapeutic standpoint, what 
may be gained from the observations of these ex- 
periments? The average operative blood loss is 
not too great, and patients seem to compensate for 
almost any intravenous therapy given them, but 
even in these individuals an occasional pulmonary 
edema is clinically evident and postoperative pneu- 
monia is still not infrequent. However, the elder- 
ly and poor risk person requiring radical pro- 
cedure with major blood loss may come more 
prominently in the category of these experiments. 
These individuals most certainly receive varying 
degrees of pulmonary endothelial damage which 
must be reckoned with for at least five days after 
surgery. Intravenous plasma or blood is a re- 
quirement for them; however, it must be given to 
them slowly and venous pressures must be wate hed. 
One could give their additional fluid requirement 
by the subcutaneous route, rather than risk. dilu- 
tion of the plasma proteins and lowering of os- 
motic pressures by the use of intravenous physio- 
logic sodium chloride, pouring the fluid into a 
venous system which is not capable of accepting 
it. 

Abrupt elevation of blood volume by the use 
of too rapid administration of intravenous fluids 
may damage or overwhelm the lungs and subse- 
quently produce cardiac failure through venous 
overload. Dilution of the plasma protein by the 
use of intravenous saline, physiologic sodium chlor- 
ide, lowers the osmotic pressure of circulating 
blood, and fluid is allowed to escape from the 
capillaries and to aggravate an already existing 
pulmonary edema. 


-=—= Sms 


Accidental deaths compose 7 per cent of all deaths. 
The upgrading of accidental deaths by “working yéars 
lost” is due to the increasing control of medical science 
over pneumonia and tuberculosis, both of which out- 
ranked accidental deaths by working years lost in 1930. 
The general reason for the upgrading of accidental deaths 
is the tremendous increase in the number of people who 
live on to the older ages instead of dying at the younger 
ages, as would have been the case at the turn of the 
century.— FRANK G. DICKINSON. 


44 





A Project for the Michigan 
Foundation for Medical and 
Health Education 


By Louis J. Hirschman, M.D. 
Detroit, Michigan 


T WAS a beautiful sun- 

shiny day, and in the small 
Northern Michigan city, holi- 
day spirit prevailed. Flags and 
bunting draped the buildings; 
brass bands were playing mar- 
tial music, and the streets were 
lined with gaily bedecked, hap- 
py and laughing people. As 
the strains of the marching 
music neared the vantage point, at the city hall, 
the crowd broke into loud cheering. 

It was a curious and unusual parade, Follow- 
ing the band were many mothers, pushing peram- 
bulators and go-carts filled with infants and 
young children. Another division of the parade 
consisted of walking school children from the 
lower grades, and, behind them, sturdy youths of 
high-school age, 





and gradually happy couples, 
some wheeling perambulators and others trudging 
along in not- too- military formation. 

Bringing up the rear were many couples in 
their middle age, and last, but not least, a shiny 
new automobile in which was seated the guest of 
honor, the man to whom all this festive occasion 
was dedicated. He was the beloved “family phy- 
sician” and close friend of all of these people. 

The procession was formed by most of the 
laughing babies that he had brought into the 
world and, in a number of cases, two generations 
of the family. This was “Cameron Day” in Al- 
pena. In the South in a neighboring suburb of 
South Carolina, a similar celebration 
was being held to honor the beloved family phy- 
sician, Dr. F. Jordan. 

As the son of a 


Greenville, 


“country doctor” who was born 
and who lived until adolescence in a small com- 
munity, I have many memories of happy occasions 
in which the family. doctor and family friend were 
honored, always beloved by friends and neighbors. 
The country doctor occupies a unique position in 
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his relation to his friends, neighbors and patients. 
He is not only the medical practitioner who de- 
livers their babies, mends their wounds and hurts, 
and gently closes the eyes of those who have passed 
on, but is often the family confidant and advisor as 
well. 

He treats, and usually cures, many domestic arid 
family problems and maladjustments, and often 
salvages a happy home life. Does anyone in this 
audience recall any such position of preferment 
occurring in the lives of any family physician in 
the large cities? 

On account of the lure of the city and the false 
values placed on specialty board certification, the 
vast majority of recent medical graduates have 
not even considered the joys, benefits and advan- 
tages of living and practicing in a small commu- 
nity, where everyone has a smiling, hearty hand- 
grasp for “Doc.” 


It is our duty as members of a profession, sec- 
ond only to the clergy, to help our fellow man. To 
do this we must join hands with other agencies 
to make it possible for young practitioners to set- 
tle in small communities, in order to give their in- 
habitants the same quality of good medical care 
that our friends and neighbors in larger commu- 
nities enjoy. With the assistance given to states 
and counties by the Hill-Burton Act, over 100 com- 
munities have small hospitals and medical centers 
under construction, in order to provide for the 
needs of patients in their immediate neighbor- 
hood. 


The majority of these hospitals are located in 
communities with populations below 5,000. These 
provide the young practitioner with laboratory, 
radiographic and other hospital facilities, hereto- 
fore unavailable. It is an astonishing fact that, 
according to a recent report by the dean of one of 
our medical schools, out of 6,000 prospective medi- 
cal students only six gave an R.F.D. address as 
their home. 


There has been an acute and growing aware- 
ness, in most of the cities in the Union, of the 
serious lack of proper medical care in rural com- 
munities; and state societies are taking some ac- 
tion to remedy the situation. There are a great 
many things to be done in this connection. I 
should like to commend to your notice several 
plans which may be employed to assist in encour- 
aging recent graduates to locate in our small com- 
munities. 
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1. Scholarships should be provided early, even in the 
premedical schools, to assist young men who will agree 
to spend at least five years in general practice in a small 
community. These scholarships can be either out-and-out 
grants or loans at a low rate of interest, or interest free, 
to be paid within a certain period if financial circum- 
stances permit, but the collection of which would not 
necessarily be pressed. 


2. Preceptorships for medical students as early as the 
junior year, where the student can spend, at least, sum- 
mer vacations with a qualified general practitioner in a 
small community. 


3. A series of talks by qualified general practitioners 
in rural communities to groups of junior and senior medi- 
cal students as well as to groups of interns and residents. 
These talks, in medical schools, should be a definite part 
of the curriculum. 

4. Early contacts by the medical societies at the state 
or county levels with various representatives of agricul- 
tural groups, state Granges, local businessmen’s associa- 
tions, women’s clubs and other interested groups, with 
the idea of supporting legislation, as has been done in 
several states, so that state aid be made available for 
men who wish to practice in rural areas. 

5. In some of the southern states this has been worked 
out so that loans without interest have been available to 
these men, and in others appointments as part-time 
health officers, in one state at least, at a salary of $1,800 
a year, have been available. In another state, the state 
agricultural association and the state medical society have 
joined together and have raised a fund to subsidize young 
men who have agreed to spend at least their first five 
years in general practice in small communities. 

6. In the state above mentioned, Illinois, the state 
agricultural association joined hands with the [Illinois 
State Medical Association with the idea of each raising 
$50,000 to start their program. This was heavily over- 
subscribed, so they started with $150,000. 


7. A splendid opportunity to plant the seeds in the 
minds of young. people, who have not decided on a fu- 
ture career, is in their high-school years. One or more 
talks to rural high-school students delivered by a general 
practitioner of their own community would start them 
thinking about the medical profession as a life work. 
Certainly, in the pre-medical courses, this should be a 
“must.” 

8. In some states legislative action has already pro- 
vided for scholarships for medical students, commencing 
with their freshman year. The student is required to 
sign an agreement that he will engage in general prac- 
tice in a rural community, not exceeding a population of 
5,000, and preferably in his own home county. 


9. If such a scholarship is accepted, the student must 
agree to spend as many years in rural practice as he 
has accepted assistance from scholarships. He is expected 
to repay this grant, over a period of years, at either a 
low interest rate or no interest at all. %n at Jeast one 
state this loan is made available for one applicant in each 
of its sixty-four counties. 


10. In order to secure some information as to the 
present thinking of our medical students, I would sug- 
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gest that a carefully prepared questionnaire be sent to 
every student in both of our medical schools, as to their 


expectation or willingness to practice in a rural com- 
munity, 


11. Medical schools in several states are developing an 
exchange service, by which interns and residents are sent 
to affiliate hospitals in small communities for several 
months. This exposes them, to a certain extent, to contact 
with rural physicians as well as those practicing in small 
cities. 

12. This is a fine gesture, but it does 
enough. The young physician must learn 
medicine as it is practiced by the bedside in the pa- 
tient’s home. This can be acquired only by making 
daily rounds with the general practitioner and observing 
what he does and how he does it in the home as well as 
in his office. 


not go far 
the art of 


13. A number of hospitals have created a special serv- 
ice in general practice. A rotating internship in such a 
hospital, if followed by some association with a preceptor 
in general practice, would make a wonderful preparation 
for the general practitioner. 

There are many other suggestions which could be of- 
fered but on account of the time limitation placed on this 
presentation, one cannot offer them at the present time. 


Whether we in Michigan wish to request state 
aid in our project, or combine with other organiza- 
tions, or do it alone, is a matter which must be 
given serious consideration. It is noted that in sev- 
eral states, funds have been provided by a well- 
known Michigan Foundation to assist in a similar 
project. I see no reason why the same Foundation 
would not be of great assistance, in this connection, 
in their own state. I would urge that consultation 
with this Foundation be requested in the very near 
future. 

If and when the Hill-Burton Act has been made 
applicable to our Michigan situation, and a num- 
ber of small but well-equipped hospitals are locat- 
ed in small communities, country practice will be 
made more enticing to young practitioners who 
have been accustomed to modern hospital facilities. 
Funds should be available to allow rural practi- 
tioners to take time off, periodically, to attend re- 
fresher courses in medicine. 


The unwarranted emphasis placed on the de- 
velopment of specialties has resulted in many young 
men being deflected from general practice to spe- 
cialties. It has been estimated that one specialist 
for every four general practitioners in the country is 
the maximum proportion that is necessary. Today 
the proportion of young men seeking to become spe- 
cialists is more than 40 per cent of the graduates. 

If and when the specialty boards insist on a peri- 


od of five years of general practice as a requirement 
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for specialty training, a much higher grade of 
specialists will develop and a number of men would 
realize, during those first few years in rural com- 
munities, that they are much happier and much 
better off by continuing in general practice. This 
would cut down the number of “hot-house” spe- 
cialists who jump from a hospital residency to a 
limited specialty. 

A practical method by which this program can 
be started in the near future is for those of us 
who are in a financial position to do so, to sub- 
scribe to a fund which will be used as a revolving 
loan fund for both students and interns, to facili- 
tate their loaning in rural communities to practice 
general medicine. After the first five years, when 
many if not all of these loans will be repaid by 
the recipients, the revolving fund will be perpetu- 
ated. 

One way in which repayment can be facilitated is 
for each recipient to insure his life, in favor of the 
Foundation, in the amount of his indebtedness 
for the whole term. The premuims for this in- 
surance should be paid by the Foundation. 

We in Michigan have developed a fine nucleus 
in our Postgraduate Foundation. Here is an op- 
portunity for those, both in specialty and general 
practice, who have been successful in their pro- 
fession, to assist in furnishing adequate health 
service to those communities which are, at pres- 
ent, struggling without the proper medical care, 
and, in many cases, have been forced to rely on 
the dubious practices of cultists. 

As conservers of the public health it is our duty 
to use every effort and means possible to supply 
this great need and keep the practice of medi- 
cine in the hands of the family physician, and to 
repudiate every argument for any type of political 
medicine or regimentation of medical practitioners 
by any governmental program. 


==Msms 





PRE-ANESTHETIC MEDICATION 
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Diagnosis of Acute Anterior 
Poliomyelitis 


By Franklin H. Top, M.D., M.P.H., F.A.C.P. 
Detroit, Michigan 


OLIOMYELITIS is an 

acute communicable dis- 
ease caused by a virus which 
affects the brain and spinal 
cord. The disease is highly in- 
fectious. Many persons devel- 
op a subclinical or mild, in- 
determinable infection; in 
others, clinically recognizable 
disease is produced, but few af- 
fected individuals develop paralysis. From epidem- 
iological, immunological, and bacteriological evi- 
dence, it would appear that a majority of an ur- 
ban population have been infected at some time 
during their lives. In this geographic area, the 
north central states, poliomyelitis occurs principal- 
ly in summer and fall. Children are more com- 
monly affected, but a greater proportion of cases 


are noted in teen-agers and among grown-ups than 
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Three stages of the clinical picture of poliomye- 
litis are noted, namely, the systemic phase, the 
central nervous system phase, and the paralytic 
phase (Fig. 1). The central nervous system phase 
may be further subdivided into early and late 
components. The incubation period varies be- 
tween one and twenty-one days, but the majority 
fall between three and ten days. In the systemic 
phase of the infection the symptoms may be in- 
distinguishable from those noted at the onset of 
any acute, moderate, general infection. Headache 
appears early and is likely frontal. Nausea is 
present and the patient may have diarrhea or be 
constipated. Fever is generally of low grade, in 
the neighborhood of 100° to 101° F. and seldom 
exceeds 104° F. Often there is mild injection of 
the pharynx with slight pain. The duration of the 
first phase is twenty-four to thirty-six hours. The 
great majority of patients exhibit no further symp- 
toms and in such instances are not diagnosed clin- 
ically unless there is evidence of contact with a 
known case or when an outbreak is present in the 
community. Even then the diagnosis is presump- 
tive. Cases terminating in this manner are rather 
common during the mid-portion of an epidemic 
and from a public health standpoint should be re- 
ported as either suspicious or definite. 





1-6 days 
Ave. 3 

24-36 hrs. 

EXPOSURE 
1-21 days 1-4 of 
Ave, 3-10 day Aye. 2 
Incubation Peried 
I. II. III. 
SYSTEMIC PHASE C.N.S. PHASE PARALYTIC 





Fig. 1. 


heretofore. The disease occurs both sporadically 
and in epidemic form. Mild cases may remain un- 
diagnosed because they are not determinable clin- 
ically, particularly if incidence in the community 
is sporadic. 

br . Top is Director, Herman Kiefer Hospital, Detroit, Michigan. 
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Subclinical to clinically Clinically diagnestic | Previous 
definite poliomyelitis symptoms 
Specific diagnosis Previous symptoms Paralysis 

indeterminate Rigidity of neck 
Fever Stiffness of spine 
Headache 


Neusea and vomiting 
Mild pharyngitis 











Clinical nature of poliomyelitis. 


A small number, roughly 20 per cent of those 
falling ill, progress to the central nervous system 
phase, but following the initial symptoms there is 
a so-called lag phase of two to four days, during 
which disease manifestations are absent, and fol- 
lowing which there is an exacerbation of symp- 
toms noted in the systemic phase. Thus, the tem- 
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perature may be slightly higher, the frontal head- 
ache more severe, and nausea replaced by vomit- 
ing. There may be a moderate degree of drowsi- 
ness and of irritability. The facies of the patient 
belies the moderate fever for it is anxious and has 
sort of a “whipped dog” expression. In addition, 
hyperhidrosis and hyperesthesia are present as evi- 
dence of vasomotor instability. Hyperhidrosis or 
excessive sweating is most pronounced about the 
head and neck. Hyperesthesia is often so marked 
that touching the skin is unpleasant to the patient 
and is resented by him. The symptoms and signs 
noted are those found in the early central nervous 
system phase and, to this point, only intimate cen- 
tral nervous system involvement. Progression to the 
late central nervous system phase is indicated by 
rigidity of the neck or back or both. Rigidity of 
the neck is termed “stiff neck,” and stiffness of 
the back is evidenced by the so-called “spine sign.” 
“Head drop” may also be found, as well as fine 
tremors, observed especially in an extremity in 
which weakness or paralysis develops. Rigidity of 
the neck can be demonstrated with the patient in 
a supine position by placing the examiner’s hand 
under the head and attempting to flex the head 
on the chest. When neck rigidity is present, the 
entire body comes up when the maneuver is at- 
tempted. Stiffness of the back is best demonstrated 
by asking the patient to sit up unassisted; when 
he does so he cannot readily raise himself upright 
from the supine position without the use of one 
elbow and the hands in what appears to be a lateral 
climbing upon himself. When accomplished, the 
sitting position is maintained by the patient using 
his arms beside or behind him as props. “Head 
drop” is elicited in the supine position by grasping 
and lifting the shoulders with the head resting on 
the bed, the sign being positive when the patient 
is unable to flex the head on the chest. 

The third or paralytic phase is characterized by 
weakness of varying degree and extent and by frank 
partial or total flaccid paralysis of one or more 
muscles or groups of muscles. Muscle pain is not 
found constantly, and the same is true of muscle 
spasm. When present, muscle pain is of relatively 
short duration, hours to days, whereas muscle 
spasm lasts for a longer period, measured gen- 
erally in weeks. 

The clinical types of poliomyelitis may be di- 
vided into the nonparalytic and the paralytic, the 
latter being further subdivided. Nonparalytic polio- 
myelitis is recognizable disease unaccompanied by 
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weakness or paralysis. In this group would be in- 
cluded the abortive type, diagnosed only becaiise 
of association with a recognized case. The para- 
lytic types include spinal, bulbar, spinobulbar, 
encephalitic, meningitic, and the ataxic or cere- 
bellar. In the spinal type, one or more muscles 
are affected because anterior horn cells in the 
spinal cord have been invaded. Involvement is 
generally spotty and complete paralysis of an en- 
tire extremity is the exception rather than the rule. 
More than one extremity may be touched, with 
lower extremities elected more commonly than the 
upper. In the bulbar type, one or more of the 
cranial nerve nuclei are affected. The nuclei of 
the first, second, fifth, and eighth cranial nerves 
(smell, vision, mastication and hearing) are rarely 
touched. The third, fourth, and twelfth cranial 
nerves (intrinsic and extrinsic muscles of the eye 
and muscles of the tongue) are infrequently at- 
tacked, whereas the seventh, ninth, tenth, and 
eleventh (facial expression, palate, pharynx, larynx, 
and accessory muscles of respiration) are commonly 
affected. In the spinobulbar type, there is involve- 
ment of one or more cranial nerves and of seg- 
ments of the spinal cord. Encephalitic, meningitic, 
and cerebellar types are uncommonly noted. In 
general, one or two patients in each category are 
seen in an outbreak numbering from 100 to 500 
patients. Unless these: rare types occur during a 
poliomyelitis outbreak, their relationship to this 
infection may be lost. The diagnosis is possible 
during an outbreak generally only because the pa- 
tient has been associated with another case. 


A patient in whom the systemic and central 
nervous system phases are present is said to show 
the dromedary phenomenon. In many patients the 
systemic phase is neither noted or elicited by his- 
tory, the central nervous system phase apparently 
being the first manifestation of illness. In a few 
instances, the first two phases may be absent and 
the earliest indication of illness is the presence of 
weakness or partial or complete paralysis of one 
or more muscle groups. 

The diagnosis of poliomyelitis in the late central 
nervous system phase is aided by lumbar puncture. 
This procedure is not attempted until definite 
signs and symptoms of central nervous system dis- 
ease are evident, for early puncture may vitiate 
subsequent spinal fluid findings. Examination of 
the spinal fluid reveals a pressure which is normal 
or increased. The appearance of the fluid may be 
clear or hazy depending on the number of cells 
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) which. in general, range between 15 and 500; 3. Irrationality or coma are infrequently noted 
i wd ° ° ee . 

§ higher counts up to 1,500 have been noted. Early in poliomyelitis because they occur only in the rare 
| the type cell found is the polymorphonuclear  encephalitic or meningitic types. Irritability is 
) leukocyte, while later lymphocytes predominate. common in serous or suppurative meningitis, and 
‘ / i 

i 

; TABLE I. EXAMINATION OF SPINAL FLUID 

é ~ = a ns Se ea —_ = - a - = = 

i | Number | Predominant Sugar 

Fs } Appearance of Cells Cells (Mg. per 100 cc.)| Bacteria 

Normal Clear 0-10 Lymphocytes 50-80 None 

? Poliomyelitis Clear, sometimes slightly hazy | 15-500 | Very early— 50-80 None 

4 neutrophiles 

é Later— 

$ lymphocytes 

4 Encephalitis Clear 15-500 | Lymphocytes | 70-110 None 

Tuberculous | Clear—fibrin web 15-500 | Lymphocytes | 60-10 Present 

Ml Meningitis 

t Syphilis, Clear 10-500 | Lymphocytes | 60-10 None 

a cerebrospinal | | 


3 
§ 
4 


j The spinal fluid protein is slightly elevated in most 
| instances but may be markedly higher, the normal 

range being 15 to 45 mg. per cent; the sugar 

determination is generally within the normal range 

of 50 to 80 mg. per 100 ml. No organisms are 
| found in the fluid. A comparison of the findings 
} of the spinal fluid in poliomyelitis with those noted 
' in other common infections is shown in Table I 
| where normal fluid is contrasted with that found 
\ in poliomyelitis, encephalitis, tuberculous meningi- 
) tis, and cerebrospinal syphilis. The pathological 
conditions listed in the table are all of the serous 
that is, 
lymphocyte. The variation in the number of cells 


type, the predominant cell type is the 
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is similar, but whereas in poliomyelitis the spinal 
# sugar determination is within normal range, in 
§ encephalitis it is likely to be high normal or above 


normal, and tuberculous meningitis and cerebro- 


| spinal syphilis show low sugar determinations. 
The diagnosis of poliomyelitis is often fraught 
| with difficulties, and there are certain clinical signs 
and symptoms which discount the diagnosis of 


§ poliomyelitis. Briefly they are as follows: 


|. Upper respiratory manifestations. Acute ton- 
sillitis or pharyngitis with a high temperature and 
} sevete headache may lead one to suspect polio- 
} myclitis. The sore throat encountered in the sys- 
temic phase of poliomyelitis is usually mild, the 
} temperature elevation is moderate, and stiff neck, 
stil! back, or both are present. 


‘} 


Marked cervical lymphadenitis does not ac- 
company poliomyelitis. It is noted in the acute 
stages of diphtheria, scarlet fever, streptococcic 
sore throat and in infectious monoucleosis, in ton- 
| sillitis or peritonsillar abscess, and in serum sick- 


nes and leukemia. 
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coma in encephalitis, cerebral accidents, cerebral 
manifestations of acute nephritis or diabetes. 


4. Convulsions are uncommonly observed in 
poliomyelitis but may occur at the onset of a severe 
infection such as pneumonia, be present in tetanus 
and in noninfectious conditions such as acid-base 
imbalance, tetany or epilepsy. 

5. Meningismus is noted early in the course of 
a toxic infection such as pneumonia or bacillary 
dysentery and is a transient phenomenon which 
disappears within eighteen to twenty-four hours. 
There is a mild meningeal reaction, accompanied 
by moderate stiff neck or back. The spinal fluid 
pressure is usually markedly increased and spinal 
drainage greatly relieves the condition. The cell 
count is normal or slightly elevated (10 to 50 cells), 
while the spinal fluid sugar and protein determina- 
tions are within normal range. 


6. Marked temperature elevation is not often 
found in poliomyelitis except in the terminal stages 
A high or 
septic type of fever is noted particularly in typhoid 


of the bulbar or spinobulbar types. 


fever, otitis media, and pyelitis among others. 


7. Severe pain or swelling of affected extremi- 
Muscle 


pain may be severe, but pain referred to bones or 


ties are not indicative of poliomyelitis. 


joints should lead one to consider rheumatic fever, 
osteomyelitis, epiphysitis or arthritis. 


8. Abdominal tenderness which is generalized 
may occur in the system, is a phase of poliomyelitis 
and is likely due to swelling of mesenteric lymph 
nodes. The condition is early and transient; persis- 
tent tenderness should lead to a consideration of 
typhoid fever, dysentery, colitis or peritonitis. Lo- 
calized pain in the abdomen referred to a quadrant 
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should make one suspicious of appendicitis, dia- 
phragmatic pleurisy, gall-bladder disease, kidney 
infection, or inflammation of the female generative 
tract. 


9. Sensory disturbances of a severe grade are 
not frequently encountered in poliomyelitis. Oc- 
casionally sensory disturbances are present, but 
most often given orally. If they are to be used on 
such as transverse myelitis and toxic neuronitis or 
Guillain-Barré syndrome. In the latter instance, 
both motor and sensory paralysis occur without the 
presence of an acute infection; the patient is gen- 
erally afebrile, and examination of the spinal fluid 
shows normal constituents with the exception of 
high protein levels. 


In conclusion, the following points should be 
considered as factors in the diagnosis of early 
poliomyelitis. 


1. Epidemiological evidence.— 
(a) The season of the year. In this geo- 
graphic area, poliomyelitis generally occurs 
in summer and fall. 


(b) General prevalence of the disease. 
Lack of many cases does not remove the pos- 
sibility of poliomyelitis but makes its con- 
sideration less likely. Has the patient been 
in contact with a known or suspicious case? 


2. Clinical and laboratory findings——Does the 
clinical picture conform to that generally noted in 
poliomyelitis, and are the spinal fluid findings in 
keeping with the diagnosis? 


3. Public health regulations.—Poliomyelitis is a 
reportable disease, and in instances where the diag- 
nosis is in doubt, it is desirable and preferable from 
the standpoint of the public health to report the 
case as suspicious poliomyelitis until further evi- 
dence makes a final diagnosis possible. 


=—Msms___ 


In a study of deaths for 1930, 1935, 1940 and 1945, 
Frank G. Dickinson, Ph.D., and Everett L. Welker, 
Ph.D., demonstrated that even though heart disease kills 
four and one-half times as many people as accidents, it 
does not destroy .as many working years, because the 
average age at death from heart diseases was sixty-seven 
in 1945 and from accidents only forty-five. Heart dis- 
eases in 1945, however, destroyed twice as many “un- 
realized” years of complete life expectancy as did ac- 
cidents. Dr. Dickinson and Dr. Welker call their two new 
measures “life years lost” and “working years lost.” 
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First Aid to Patients with 


Head or Spine Injuries 
By John E. Webster, M.D. 


Detroit, Michigan 

I N ASSESSING the subjec; 

of first aid to the injured 
it may be well to present , 
typical example of a cranial in. 
jury and a typical example of 
a spinal cord injury. It may 
then be possible to discusy, 
rather briefly, the cardinal 
principles of care in each of 
these instances. More detail 
can then be presented later, as desired. 
























Cranial Injury—Compound Fractured Skull 





This patient usually requires immediate atten- 
tion, and his injury is of a dramatic type and there. 
fore calls into action the services of the doctor 
who must in short notice define the general prin- 
ciples of management. This type of injury is 
therefore distinguished from the closed injury. 
where the main feature of care is rest of the pa- 
tient. The patient may, in this latter instance, 
merely be hospitalized, treated by bed rest and f 
general supportive treatment. No unusual de- 
cisions are required. The patient with compound 
fracture of the skull may or may not be uncon- 
scious. He often presents a considerable degree 
of hemorrhage, thus, usually exciting those who 
are about him. Although bleeding from the scalp 
is lessened when the head is in the upright posi- 
tion, the patient may be shocked by the injury, 
manifesting a primary type of shock. It is there- 
fore indicated to place him in a supine position. 
A second step is that of determining the extent of f 
the laceration of the scalp and the degree of un- 
derlying damage. This can be appraised first by 
a wide shaving of the hair in the involved area 
This particular step is most important, and the 
shaving must be carried out with thoroughness 
Soap and water should be used as the hair is re- 
moved by a sharp razor blade, which may be ap- 
plied by holding the blade in a hemostat. Clippers 
are of value in clipping the hair prior to the 
shaving. The wound itself may be protected by 
means of a sterile sponge. 
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Presented at the Second Annual Michigan Postgraduate Clinical 
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emepionee 


After the scalp has been carefully shaved, the 
entire area is prepared with tincture of green soap 
and water. Alcohol and ether are then applied. 
The laceration itself is not included in this prepara- 
tion. If bleeding is profuse it is always possible 
to control the bleeding by pressure of the scalp 
against the bone. The vessels which bleed are in 
the galea, and such pressure usually produces 
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suction apparatus are essential. The technique of 
management includes careful debridement of the 
scalp and the removal of all bone fragments which 
are comminuted and depressed. Care must be taken 
to remove as little bone as possible; particularly is 
this true of lesions in the frontal area, where every 
effort must be made to avoid deformity. The dura 
is then debrided as is the underlying brain tissue. 


he semcetesis. Th snny be necessary a place a hemo- Hemostasis is effected. The dura is then closed by 
nt a : stat in the area of laceration. This hemostat means of a patch of pericranium or of temporal 
nial in should be placed on the galeal layer and simply fascia, as indicated. It is often possible merely to 
wie » reflected backward. The hemostat may not neces- suture the tear in the dura by several silk sutures 
all sarily be placed upon the bleeding point to con- in the less severe grades of injury. Penicillin, 10,- 
discus, fy trol the hemorrhage. With a sterile glove covering 000 units, is then instilled into the site of the 
ardinal the hand, a finger is then placed within the lacera- wound before closure of the scalp in two layers 
ach of ton. The tip of the finger may only be necessary with fine interrupted silk sutures. The patient is 
detaik » in a small wound, or in a larger area the entire then treated by systemic penicillin. 

f finger may be inserted gently under the scalp, General principles of care of the patient with a 
—_ in —_— to determine the amount of bone which — pead injury and scalp laceration, which may or 
has been comminuted. This step cannot be over- may not be complicated by a compound fracture, 
atten emphasized since it gives a maximum amount of require attention to several other general prin- 
| there. | information. If there is evidence of comminution ciples. It must be determined that there is no 
doctor | or depression, the patient is then considered a associated damage besides the injury to the cranial 
: prin- F surgical emergency, requiring debridement of the vault and underlying brain. It is not uncommon to 
jury | wound probably within the next twelve hours. If have associated chest and abdominal injuries. 
injury. § there is no underlying bone damage, the laceration Attention must be given to the patient’s airway to 
he pa J may be superficially debrided and the scalp closed insure that he, particularly if unconscious, has no 
stance, F with interrupted silk sutures, after irrigation obstruction to the upper air passages. Occasionally 
st and — with warm saline. It is preferable to close the these patients vomit, and aspiration of the pharynx 
al de- scalp in two layers, although this, in small wounds, and the trachea may be required. It may be nec- 
pound J} may not be necessary. essary to remove mucus in the acutely ill patient 
pom On the other hand, if there is underlying bony who is developing pulmonary edema. Due to loss 
a damage, x-rays of the skull are made to evaluate Of blood from the scalp laceration these patients 
. scalp the degree of depression and the degree of com- ™ay present a pallor and shocked appearance 
posi: minution. It is not uncommon to encounter an which may be suitably treated by means of trans- 
injury, | intact outer table of the skull in a compound frac- fusion or the use of plasma. Oxygen by nasal 

there # tre with rather severe degree of comminution of catheter rather than a tent may be helpful. 
sition. the inner table. It is for this type of injury that A careful neurological examination should be 
ent of B “YS of the skull are most valuable, since pal- nade as soon as possible and the time of the 
of un- § Patton alone may not reveal the ae damage. examination recorded on the chart. This is for 
rst by Ff It is ne that son studies of an excel- ater purposes in detecting any progress in the pa- 
area. f ek be made, ne dies possible to detect  tient’s neurological status. In the unusually rest- 
d the § Done fragments which may be indriven through the jeg patient, sedation may be required. This seda- 
‘hness dura a the brain only by the best radiological 4:4, is most suitably administered in the form of 
is re- technique. Blurred films or films made while the codeine, gr. 1, and sodium luminal, gr. 1. These 
ye ap- head + a of little if any value in de- can be alternated every four to six hours, and the 
ippers | “"™ning the extent of damage produced. patient is usually made more co-operative. To in- 
fo the If considerable damage exists, the patient must sure comfort, it is important that the patient does 
ed by | then be treated under favorable neurosurgical con- not have a distended bladder, that he does not lie 
ditions. These conditions must employ modern fa- in a wet bed, that he is not disturbed by noise and 

Clinial | Cilities, and blood must be available. A Bovie and unnecessary attention. 
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Careful observation of vital functions is an im- 
Recording of the 
pulse and respirations every half hour, blood pres- 
sure every hour and the temperature every two 
hours, is a valuable step in detecting subsequent 
complications. ° 


portant early aspect of care. 


First Aid to Patients with Injury of the Spine 


It may probably be stated that the early first 
aid treatment of patient with injuries to the spinal 
cord and cauda equina is the most important phase 
of care. The primary damage of the accident exists 
as the patient, for example, lies on a street after 
Secondary 


however, of a profound nature may be 


having been struck by an automobile. 
damage, 
produced as the patient is moved from his orig- 
Great care must be exercised to 
This may best be 
accomplished by moving the patient only by means 


inal position. 
avoid such secondary damage. 


of a stretcher ard only in a position of hyper- 
extension. Hyperextension is readily provided by 
placing the patient in a prone position on ) the 
stretcher. 


It becomes important that those responsible for 
transportation of the injured determine whether 
or not power is present in the extremities. In an 
unconscious patient when this is impossible, a 


prone position is still a favorable position. 


Upon reaching a hospital a closed spinal injury 
may require but little emergency supportive treat- 
ment. These patients are seldom profoundly 
shocked. They require a careful examination to 
determine the extent of the neural damage. This 
examination can be carried out by means of a 
pin which will show a level of anesthesia. Power 
can be simply tested by stimulating the patient 
with a pin or by asking the patient to move his 
If the patient presents a paralysis, 
x-rays of the area of involvement become impor- 
tant to determine the extent of the bony damage. 


extremities. 


Open injuries of the spinal cord or cauda 
equina may present a clinical picture of a pro- 
found systemic disturbance through hemorrhage 
and through associated injury. .Some 40 per cent 
of thoracic open spinal injuries are associated with 
hemothorax or pneumothorax. Some 30 per cent 
of lumbar spinal injuries are associated with in- 
jury to the kidneys, ‘retroperitoneal space or the 
bowel. In both the open and closed injuries a 
spinal puncture with a Quackensted examination 


(Continued on Page 56) 
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Feeding Problems in Infancy 
and Childhood 


By Frank Van Schoick, M.D. 
Jackson, Michigan 


EEDING PROBLEMS iy 

infancy and childhood begin 
very early. The maternal diet 
and state of nutrition may ma- 
terially affect the child. The 
effects upon the fetus of vari- 
ous deficiency states and meta- 
bolic disorders in the mother 
are familiar to all of us. This 
is not a primary pediatric prob- 
lem but a secondary one with which we must be 
familiar in order to appreciate some of the problems 
of nutrition in the newborn infant. 





When a child is born he is separated suddenly 
from his food and oxygen supply. The need for 
both is urgent but that for oxygen is critical so he 
“hollers and gets it.” The need for food is less 
urgent but none the less vital. He cannot “holler 
and swaller at the same time so he quits his hol- 
lering. and goes to swallering.” These are two 
terribly important decisions the newborn must 
make, and make correctly or he cannot live. For- 
tunately nature has provided him with reflexes 
which are instinctive and compelling forces to 
maintain life. After the newborn establishes and 
differentiates these two important reflexes it is the 
physician’s duty to adjust properly the food to suit 
the baby’s capacity and tolerance. 

In this connection it is important that we ap- 
preciate the necessity of allowing the newborn to 
have adequate time to practice differentiating these 
two reflexes. I believe nature has provided that 
time in not having breast milk available until 
about the third day. She has protected the new- 
born against undue fluid and energy loss in this 


period by a low metabolic demand for energy as 


well as fluid and electrolytes. As a matter of fact 
if cow’s milk mixtures are fed in the first three 
days we not only add mechanical risks to the in- 
fant but large amounts of calcium are washed 
out and phosphorus is retained. This contributes to 
irritability and hypertonicity. Therefore, it would 
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FEEDING PROBLEMS—VAN SCHOICK 


sem we might learn a lesson from nature and 


| withhold food until the third day. 


If the newborn is fortunate, he has the food 
nature provides for him—breast milk. Breast feed- 


| ing represents one of the more serious challenges 


to the physician, not so much as to the technique 
of feeding but more as to the willingness of the 
mother to nurse her young as nature provided. We 
find many, too many mothers who enter the hos- 
pital with the preconceived decision not to nurse 
their babies. This may be due to many factors, only 
a few of which are important contraindications for 
nursing. It might be timely to merely list a few 
factors which influence mothers in this respect: (1) 
fear, (2) false modesty, (3) improper preparation 
by the obstetrician, (4) selfishness, and (5) not 
wanting the baby. Time does not permit the dis- 
cussion of these factors, but we readily admit their 
influence on the mother. On the opposite side we 
find many good reasons for the mother to nurse 
her baby. Again to list a few: (1) healthier baby, 
(2) happier baby, and (3) certainly a much better 
emotional adjustment in the home, which may in 
turn be reflected in the baby’s development for 
years to come. 


I emphasize these factors to urge all of us to 
appreciate thoroughly the problem of breast feed- 
ing and the challenge it implies. We may success- 
fully feed a baby from a bottle, but we cannot in 
any way substitute for the emotional security and 
stability of an infant suckling at his mother’s breast. 


The less fortunate newborn who is denied breast 
feeding must be fed on some cow’s milk modifica- 
tion. It must be a modification because cow’s milk 


The 


prescription should recognize the needs and limita- 


was made for calves and not human babies. 


tions of the newborn. I have suggested the im- 
portance of withholding food until the third day. 
During this time his thirst may be satisfied easily 
with plain water. A simple hydrating solution is 
a mixture of 10 per cent glucose in Ringer’s solu- 
tion. This provides water, electrolytes and metab- 
olites in a simple media which is well retained, 
and offers the minimal risk of aspiration if the 
baby’s “hollering and swallering’” get mixed up. 


The first formula for the newborn should be low 
in caloric value because the little fellow has not 
awakened from his long winter’s nap. His needs 
are small and easily satisfied. Here, a high pro- 
tein, low fat, moderate sugar feeding is quite sat- 
isfactory. Such a formula for a 7-pound baby 
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might be about like this: whole milk, 7 ounces; 
skimmed milk, 7 ounces; sugar as represented by 
dextri-maltose, 5 tablespoonfuls, and water to make 
18 ounces of formula. The milk will be boiled 
three minutes and strained to remove the clabber. 
Feedings of 2!4 ounces are given seven times daily. 
It is quite satisfactory and sometimes desirable to 
allow the infant to choose his own schedule at first. 


Such a formula satisfies his low caloric needs and 
recognizes the desirability of high protein feeding. 
Of all the food elements in a child’s formula, fat 
is the greatest trouble maker. It is poorly tolerated, 
imperfectly digested and absorbed, and because of 
its high caloric value may take the place of nu- 
tritionally more important foods. 


When the infant awakens from his long winter’s 
nap, his metabolic processes increase abruptly and 
he needs more food. The sugar can be increased by 
one and probably two tablespoonfuls, and as soon 
as the stools are firm he can probably tolerate a 
stronger formula. Such a formula for an 8-pound 
baby would be: evaporated milk, 8 ounces; sugar, 
1% ounces, and enough water to allow the infant 
2% to 3 ounces of fluids per pound per day. In 
general, the formula can be increased by allowing 
1 ounce of evaporated milk per pound per day, 
with a ceiling of 13 ounces (one tall can), keeping 
the sugar constant at 114 ounces and increasing 
the water slowly to a maximum of 17 ounces, mak- 
ing at most a 30-ounce formula for any twenty- 
four-hour period. Beyond this point the infant’s 
needs are met by other foods. 


Relative to the timing of additional foods, I 
should like to urge you to give them when the 
baby is hungry and not try to race with your con- 
temporaries or the bridge partners of the child’s 
parent. Whether one begins with a cereal or vege- 
table is a matter of choice, the important con- 
sideration being hunger on the part of the child 
and gentleness on the part of the mother or attend- 
ant. A “take it or leave it” policy is highly pro- 
ductive of success here as well as in the older 
child. As a rule, fruits should be given later be- 
cause of their high degree of acceptance. If given 
first the baby is apt to think all other foods should 
taste as good. 


Meat has become available for the infant in the 
form of strained lean meat. This can be added to 
the vegetable feeding and is very well accepted 
and tolerated. Its addition to our diet materials 
represents one of the most valuable sources of much 
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needed protein and minerals. In the short time 
meat has been available I have noted a significantly 
higher floor to the hemoglobin levels in the second 
six months of the child’s first year. 


The next feeding problem in the normal child 
is not so much one of food as it is one of tech- 
nique and management. I refer to weaning. Wean- 
ing should represent that time in the child’s de- 
velopment when he is ready to be kicked out of 
the crib; it is that time when he no longer is an 
infant but a little child; that time when he should 
make much greater adjustments in his surround- 
ings; that time when he no longer is a star boarder 
but a member of the family; that time when he no 
longer is characterized by a “gimme” or new deal 
personality but is a more aggressive self-reliant fel- 
low. I know of no way to put a period more ef- 
fectively to all these things which characterize the 
crib personality than to stop the one thing which 
most typifies infancy—suckling. 


To my knowledge, the human female is the only 
mammal who will suckle her young after she has 
been bitten. I offer this statement as a natural 
suggestion to guide us in choosing the time to wean 
our human babies. It is my practice to wean 
babies at about nine months of age, slightly more 
or less. The success is dependent to a much greater 
degree on the mother and family than upon the 
child. The success in any case is very high, but 
if the mother is ready to have her child grow up 
In this 
respect I frequently tell the mother the changed 
schedule is more of a nudge to her to allow the 
child to do “what comes naturally” than any dras- 
tic change in food. I usually urge the mother to 
be extra kind and sympathetic for a few days to 
compensate for the baby’s cumulative loss of the 
old friend, the bottle or the breast. 


a little the success is almost universal. 


Before going on to special feeding problems, I 
must say a few words about the run-about or pre- 
school child. From the age of two years to six 
years, growth is on a low plateau. In this age group 
the need for food is surprisingly low and the ap- 
petite poor to match—poor only to the parent as 
judged by the adult standard. The child of this 
age is characteristically a “spree” eater; he will eat 
one good meal out of several and be perfectly 
happy and active. One must occasionally limit his 
choice of foods to the nutritionally important ones, 
avoiding those which are essentially fuel foods. The 
problems involved in feeding this child are large- 
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ly those of helping him against his parents, who 
continually urge him to eat more than he want; 
and needs. After this situation is well appreciated 
by the parents, the emotional tension in the home 
and particularly at the dinner table drops to q 
minimum. 


The premature infant curiously enough does 
better on a low-fat cow’s milk mixture than on 
breast milk. His need for protein is high, and his 
ability to digest it is equally high. His need for 
fat is low, and his ability to digest and absorb it 
is equally low if not lower. His need for sugar js 
moderate, and his ability to utilize it is high. His 
need for calcium and iron is high, but his ability 
to absorb either is somewhat dependent upon the 
total amount of other large molecular substances in 
the diet, particularly fat. In the presence of high- 
fat content in the diet, calcium particularly is ab- 
sorbed with difficulty. This seems like another good 
reason to keep the fat content low in any formulas 
for prematures as well as for older infants. Such 
a formula, high in protein and calcium and low 
in fat, with average sugar, for a 4-pound prema- 
ture would be: whole milk, 2 ounces; skimmed 
milk, 7 ounces; dextri-maltose, 5 tablespoonfuls, 
and water to make 12 ounces of formula. The 
milk must be boiled and strained or, better yet, 
autoclaved. The need for vitamins must be met 
very early and can be satisfied by a water-soluble 
powder called a vitamin dispersion. The need for 
iron is well accepted, but I have been unable to 
meet it without doing more harm than good. Small 
transfusions seem to be the best method of com- 
bating the anemia so common to prematures. 


At this point, a few words relative to feeding 
technique are in order. The infant should be per- 
mitted to nurse if possible and if he is not too 
fatigued by the process. If he is very weak and 
lethargic, gavage feedings seem best. This con- 
serves his energy and minimizes handling and ex- 
posure. 


The crying, colicky infant is always a problem 
to parent and physician alike. He is most likely 
less than three months old and usually less than 
one month. His pain may be due to a true gastro- 
entero spasm (colic) of allergic origin, but more 
often it is due to the hyperalimentation of indiges- 
tion or is the idiopathic form found in the well- 
nourished and otherwfse healthy child. The solu- 
tion of this problem is urgent, more from an emo- 
tional point of view than a physical one. 
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FEEDING PROBLEMS—VAN SCHOICK 


The young parents who have made all sorts of 
plans for their child find themselves with rapidly 
Where they 
expected all love and happiness, they find noise, 


diminishing ardor for parenthood. 


crying, fatigue and frequently resentment. For 
two cents they would “give their infant back to 


the Indians.” It is reported that the crying in- 


fant injures his own personality. This I do not 
know, but I am certain he plays havoc with his 
parents. 

Milk is the usual offender in the allergic group 
of crying infants. Treatment here necessitates the 
trial diet or elimination diet procedures familiar to 
all. The ones in whom indigestion is the main 
factor require detailed study of eating habits, air 
suckling, and quality of digestion as measured by 
the stools. As a rule, if one prescribes a diet used 
for a premature, success will usually reward his 
efforts. For the group of crying infants who are 
well nourished and show no evidence of indiges- 
tion, and where emotional problems in the home 
are ruled out, one is justified in quieting the hyper- 
alimentation with medication. The usual method 
is mild barbiturate sedation with atropine. I pre- 
fer to use phenobarbital and belladonna. 
er belladonna superior to atropine because of the 
There should 
be no apprehension over the possible habit-forming 
characteristic of phenobarbital. Improvement is 
rapid and marked, and quiet and happiness again 
prevail in the home. In a matter of a few weeks or 


I consid- 


other alkaloids besides atropine. 


at most a few months, medication can be with- 
drawn. 

Feeding the small patient who has diarrhea pre- 
sents quite a problem. There are two schools of 
practice. The philosophy of one is starvation, and 
the other, feeding—in other words, to feed or not 
to feed. A great many years ago we accepted the 
dictum of feeding typhoid-fever patients. We are 
well aware of the improved nutrition and shorter 
convalescence such management exhibited, but we 
have been very reluctant to accept feeding as the 
method of choice in handling diarrhea in infancy 
and in childhood. This, however, seems an in- 
evitable conclusion when we understand and ap- 
preciate the results of well-controlled balance 
studies. These studies have shown such positive ni- 
trogen and mineral balance with feeding as com- 
pared with equally marked negative balance with 
starvation that this phrase has been coined: “One 
should be more interested in what the patient gets 
than what the diaper gets.” 
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As a matter of practical experience I have been 
impressed with two things as a result of early feed- 
ing in diarrheal conditions: (1) the patient is 
much less toxic and feels and acts much better, and 
his convalescence is more rapid, and (2) the phys- 
ical evidence of his disease, diarrhea, lasts longer. 
From my experience in the last few months, I 
prefer early feeding to the older starvation method 
of dietary management of diarrhea. The type of 
diet is essentially the same as that advised for the 
premature—high protein, calcium, and sugar and 
very low fat. Very early vitamin replacement is 
essential. This applies particularly to the B vita- 
mins. 

Feeding the convalescent child is an art in di- 
plomacy and restraint on the part of the attendant 
as well as the physician. One is never wrong in 
allowing a child to get hungry before offering food. 
If there is no desire for food, a search for the 
cause is in order; otherwise, nature has provided 
the most efficient means of self-preservation—pain 
from hunger. 

The discussion of the feeding problems of any 
illness or disease, mild or severe, occurring in child- 
hood, must recognize the special characteristic of 
this group of patients—growth. Any illness which 
interferes with nitrogen and calcium retention in- 
terferes with growth and leaves its scar upon the 
organism, a scar which may or may not disappear. 
Our every effort should be directed at feeding the 
patient material vital to growth and easily available 
even in his diseased state. Man is essentially a car- 
nivorous animal and, for the most part, must have 
preformed protein to satisfy his economy. Nature 
has made adequate provisions for this by making 
protein the most easily absorbed food. Along with 
protein, and equally well tolerated, is the protein 
saver, sugar. . 

The diet in most diseases should be high in pro- 
tein and sugar, and complemented with vitamins, 
to insure better utilization of both. I know of no 
common illness of childhood where high protein 
feeding is contraindicated. 

The scope of this paper does not encompass the 


detailed dietary management of metabolic diseases 
like diabetes. 


Conclusion 
1. Give the newborn baby a chance to get ad- 
justed to independent living before offering food. 
2. Breast feeding is the method of choice except 
in prematures. 
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3. Prematures tolerate high protein, calcium 
and sugar diet very well, and fat poorly. 

4. The normal infant’s formula requirements 
may be satisfied with 1 ounce of evaporated milk 
per pound per day, with a ceiling of 13 ounces, 
1'4 ounces of sugar per day, and 2% to 3 ounces 
of fluid per pound per day, with a ceiling of 30 
ounces. 

5. Addition of complementary foods should 
await the appearance of hunger. 

6. High protein diets are advisable in all com- 
mon illnesses of childhood, including diarrhea, in 
order to establish and maintain positive nitrogen 


and calcium balance, conditions necessary to 
growth. 
419 W. High Street 
Jackson, Michigan 
——)sMs 





FIRST AID TO PATIENTS WITH 
HEAD OR SPINE INJURIES 


(Continued from Page 52) 


is of value in determining the presence or absence 
of a block. 

Closed injuries are not subjected to a decom- 
pression operation of laminectomy in spite of the 
bony damage unless a persisting block is present. 
Open injuries are debrided if a block is present 
or if bony fragments or metalic fragments are 
present in the spinal canal. 

The early general nursing care of these pa- 
tients is most important. Certain principles must 
be observed. The patient should be turned every 
two hours without fail in order to prevent de- 
cubiti. These decubiti are usually formed during 
the early forty-eight hours of care. Second, an in- 
dwelling catheter should be placed in the urethra 
as soon as possible. This should be done under 
sterile conditions. A tidal drainage apparatus 
preferably is then attached to the catheter. Third, 
the patient should never be allowed to remain in 
a wet bed for longer than ten minutes. Four, the 
skin must be kept immaculately clean. The bed 
must be kept in excellent order without wrinkling 
of the bed sheets. It is preferable that an air mat- 
tress or firm mattress be used for these patients. 
The use of a Stryker frame is usually an invaluable 
aid in turning the patient. Cervical cord injuries 
may require the use of temporary halter traction, 
which may later be converted to traction by means 
of the application of Crutchfield tongs, which are 
more comfortable and more effective. 
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PREVENTIVE MEDICINE—VAUGHAN 


The Practicing Physician 
and Preventive Medicine 


By Henry F. Vaughan, Dr. P.H. 
Ann Arbor, Michigan 


VERY INDIVIDUAL a 

all ages of life should be 
under the continuous profes. 
sional care and guidance of the 
family physician and dentist, 
who should be fortified with 
the most modern armamentari- 
um for the prevention of ill- 





ness and the promotion of posi- 
tive health. In the final analy- 
sis it may be concluded that public health repre- 
sents the summation of personal health. It is the 
integration of the health protective services ac- 
cepted by the individual which, in the aggregate, 
find expression in the tone and standard of health 
status of the entire community. No city or county 
can be healthier than the people who live in such 
areas. The tuberculosis morbidity and mortality 
rates express the health consciousness of the peo- 
ple with regard to the prevention and control of 
this disease. The diphtheria and whooping cough 
death rates have diminished in those places where 
there is an individual and family recognition and 
acceptance of protective services. In fact, it may 
be said with justification that the ideal local unit 
for health work is the family, as upon the behavior 
engendered by health information depends the 
well-being of parents and their children. The 
family physician finds himself in a most strategic 
situation in motivating and cultivating family 
health habits conducive to longevity and freedom 
from disabling disease. The health counseling by 
the family physician should be on a continuative 
basis. Days or weeks sporadically dedicated to per- 
sonal health matters can never substitute for the 
conscientious safeguarding of personal health wo- 
ven into the fabric of daily life. 

In our democratic life very little occurs of health 
benefit to the family unless the parent is convinced 
of the usefulness and need for the recommended 
service. Health departments and practicing phy- 
sicians can be well fertified with the basic scientific 
information needed for the protection of the grow- 
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ing child against diphtheria, but unless we can 
convince the mother that her baby should have 
toxoid in the first year of life, we accomplish 
nothing in the way of securing personal or com- 
munity protection against this disease. And so in 
designing our programs for the elimination of pre- 
yentable sickness and conditions, we must keep 
foremost in our minds the behavior and attitudes 
of those whose co-operation we seek. This requires 
a discerning and understanding comprehension of 
the social and educational background of families, 
so that on these attitudes and understandings we 
may impose scientific principles in terms of ready 
acceptance which find application in the form of 
preventive and protective services. 


It is obvious that the family, although the ideal 
health unit, is too small a group to function effi- 
ciently in a co-ordinated community-wide health 
program. And so we see, in addition, two other 
principal participants in the health program: (1) 
the family physician, and (2) the community 
health service. This latter term in a 
broad sense so as to include not only the official 
health department but also those innumerable non- 
official agencies which contribute so generously 


is used 


to the objectives of health and social betterment. 
And so the physician and the health department 
are both aids to the family health unit, each par- 
ticipating in accordance with its capacity and 
ability to contribute by providing facilities and 
services for the family health needs. There are 
some things that none of us can do well as in- 
dividuals. We are compelled to safeguard col- 
lectively our homes and families against the rav- 
ages of fires, pestilence and militant disturbances 
by the support of fire, health and police depart- 
ments. We accept a public water supply as one 
which is safe, potable and free from the danger 
of typhoid or dysentery. Those of us who live in 
urban areas must participate in a collective scheme 
for excreta disposal and disposition of municipal 
wastes and other matters which are not only ob- 
jectionable to the olfactory nerve but may also be 
inimical to health. We establish and accept a 
community-wide supervision of food, and espe- 
cially milk, that perishable commodity which 
when unprotected and unpasteurized leads to so 
many disturbing illnesses. And all of this we do in 
our desire to serve the family health unit—the 
parents and their children. 

There are, on the other hand, many health 
services of a very personal character which not 
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only protect the family but contribute to the 
salubrity of the community, services which can be 
best provided by the physician as family health 
counselor. In the child’s normal growth and de- 
velopment he is exposed to a harsh environment 
and to many of the accidents of life which im- 
pose upon him impediments of a physical and 
mental character which interfere with his normal 
growth. If the child remains shackled to these 
hindrances, he will be deprived of the full oppor- 
tunities of education, employment and a normal 
life. The protective services have a very intimate 
association with mind and body. They are inter- 
woven with the personalities and daily life activi- 
ties of the family unit. They are unlike the water 
supply which stands in some nearby lake or reser- 
voir and which must be treated and distributed 
with due consideration to sanitary necessity. They 
are quite unlike the milk herd which grazes on 
green pastures in a locale remote from the family 
home. They are the services associated with con- 
tinuous medical supervision, the health examina- 
tion, the x-ray examination for the early discovery 
of tuberculosis, the blood test for syphilis, protec- 
tive treatments against smallpox, diphtheria and 
whooping cough, the search for those early depar- 
tures from normal health which foretell the ap- 
proach of cancer, heart disease or some other dis- 
ability of the aging process. These are in the 
truest sense matters of personal health, and as 
yet there has been no substitute for the qualified 
friendly family physician, who through the years 
has served in both curative and preventive medi- 
cine with great credit to himself and great satis- 
faction to the family and public. 


In the design of our community health programs 
it is necessary that we have an understanding of 
the conditions and viewpoints which contribute to 
our morbidity and mortality statistics. For this 
study and diagnosis of the community as a whole 
there must be individuals trained and experienced 
in the broad considerations of epidemiology and 
public health. Here again is a function for the 
local health department. It must diagnose the 
community situation. The factual information 
which forms the basis of such a diagnosis is in 
part secured from the medical profession. Births, 
deaths, communicable and preventable diseases are 
reported, recorded, analyzed and interpreted. Spe- 
cial surveys of the incidence and prevalence of ac- 
cidents and sicknesses constitute additional diag- 
nostic tools. However, no data of this character 
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can be sounder than the foundation upon which 
it is constructed. And so there must be a recording 
of vital facts with the accuracy of full knowledge 
and the employment of diagnostic, laboratory, clin- 
ical and scientific aids on the part of the family 
physician who makes this knowledge available to 
the community agency. While the modern family 
physician is well trained and disciplined in the 
art of diagnosis, treatment and prevention of dis- 
ease in the individual, he is not usually qualified 
without specialized training and experience to make 
a community diagnosis. This he leaves to the health 
director, who will turn to the physicians and the 
medical societies for advice and interpretation of 
findings and the development of a program which 
will fully utilize not only community resources but 
the latent resources of the family physician, with 
the expectation that he will be activated to the 
practice of preventive as well as curative medicine. 
In this co-operative undertaking the politic health 
director will not demand participation on the part 
of the medical profession, nor will he demand any- 
thing else; rather will he seek co-operation and 
understanding participation on the basis of a 
partnership in a program which leads to the better- 
ment of family and, consequently, community 
health. The improvement of health is the ultimate 
goal of both physician and health department. The 
family physician is not only a purveyor of medi- 
cine but he is a promoter of health protection 
services. 

To carry forward effectively such a program of 
participation on the part of the family physician, 
it is necessary to have a plan, to adopt rules and 
regulations which will be agreeable to the ma- 
jority members of the medical society, as well as 
to the representatives of the official health agency. 
Such plans are essential, since in the interests of 
community health one expands the vista beyond 
the immediate household of the family served by 
the practicing physician. These considerations of 
health improvement impinge upon the citizens as 
a whole; they involve mass phenomena and broad 
considerations of epidemiology. For their success- 
ful conclusion an understanding agreement and 
program should be worked out jointly by the 
medical society and the health department. Prep- 
aration involves not only a spirit of co-operation 
on the part of the participants but an assurance 
that a certain methodology of plans will be ad- 
hered to, and above all it requires the assurance 
that the professional men who are to render the 
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service are technically trained, experienced anq 
qualified to handle the problem. To rely upon , 
physician who is trained and steeped in the traqj. 
tions of medical practice of fifty years ago and who 
has not concerned himself with a study of moder 
practice, and who has not acquainted himself with 
the newer knowledge which stems from laboratory. 
clinic and research centers, to participate in the 
administration of the Schick test, the giving of 
toxoid, cr the examination for early tuberculosis, 
will be fatal to the planned program. There must 
be assurance that the parents and children and the 
public generally are receiving the full benefits of 
modern preventive medicine, and toward this ob- 
jective there must be provision for postgraduate 
and continued education. It should be the joint 
responsibility of the health department and the 
medical society to make sure that the physician js 
not only professionally qualified to render the serv- 
ice, but is understandingly conversant with the 
complete program of family and community serv- 
ice. The public, in its general ignorance of medical 
and health practices, does not discern between a 
qualified and unqualified physician. And so if we 
are to encourage families to seek the benefits of 
preventive medicine at the hands of the family 
physician, there must be no unqualified medical 
men, and it becomes our responsibility to assure 
the public that such is the situation. Programs for 
continued education are being developed exten- 
sively by universities. Encouragement has come from 
various groups, such as the W. K. Kellogg Founda- 
tion, the Commonwealth Fund and the Rockefeller 
Foundation, which have made grants totaling many 
millions of dollars to schools of medicine, dentistry 
and nursing. Increasingly, medical societies at state 
and local levels, as well as public health depart- 
ments, have participated. Noteworthy was the 
plan initiated in Michigan in 1928 by the Wayne 
County Medical Society, Wayne University Medi- 
cal School and the Detroit Department of Health, 
which annually brought to postgraduate confer- 
ences nearly a third of the registered physicians of 
Detroit. It was found, however, that this did not 
suffice. There are physicians in every community 
who are not wont to attend such postgraduate con- 
ferences, who do not attend meetings of the county 
medical society, and who, in fact, are not even 
members of the medical association. And yet again 
the public cannot discern between the qualified 
and unqualified man, and it becomes increasingly 
important that every physician should be prepared. 
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Here in Wayne County there was employed, 
jointly by the Wayne County Medical Society and 
the Detroit Department of Health, a physician, 
first on a part-time, later on a full-time basis, who 
was known as a medical co-ordinator and who 
visited in his own office the physician who did 
not come to the medical society meetings and who 
did not participate in the refresher courses. To 
such family physician in his own office, the co- 
ordinator presented not only the methodology of 
a program jointly sponsored by the medical soci- 
ety and the health department, but presented fac- 
tual information with regard to the service to be 
recommended. If diphtheria protection was the 
order of the day, the Schick test would be demon- 
strated and the value of toxoid indicated. If it 
were a tuberculosis case finding program, the tech- 
nical necessities were again meticulously enumer- 
ated. And thus when public attention was attracted 
to the suggestion, there was reasonable assurance 
that all physicians in the area were cognizant of 
the responsible part which they should play. 


Having satisfied one’s self with respect to the 
preparation of the profession, the co-operative 
health program resolves itself into a matter of 
bringing to the attention of the family and the 
public generally the need and value of protective 
or preventive services. This brings into play all 
tools, techniques and services of a well-designed 
and operating health education program. Health 
departments are prepared and have on their staffs 
individuals well versed in the art of health educa- 
tion, individuals who through the tools of the 
printed word, of the spoken word and visual edu- 
cation, can bring to the family group the story of 
the fruits of preventive medicine. Scientific and 
medical information must be translated into simple 
terms of lay understanding and must result in the 
acceptance by the laity of the offerings afforded 
by a visit to the family physician. The thread that 
binds together the layman, the physician and the 
healthman in a coherent scheme of personal and 
community health service is health education. In 
this process of study the family physician must 
accept his responsibility as a dispenser of health 
information and knowledge along with the health 
officer, the public health nurse and the health 
education specialist. 

Health is a necessity of life. If one is to enjoy 
the fullness and wholesomeness of a vigorous life 
span, he must be relieved of the burdensome im- 
pediments resulting from bad health habits and 
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unnecessary exposure to conditions and accidents 
imposed by man’s environment. That food, shelter 
and clothing are essential to life seems axiomatic. 
The family must be taught that protective health 
services are equally essential, that toxoid protects 
against diphtheria, vaccination protects against 
smallpox, that the periodic health examination 
finds abnormalities in their incipiency when cor- 
rective measures can be applied, and that health 
habits, good nutrition, rest, hygienic living, fortify 
life and add to longevity. Once the family has 
learned these truths and is assured that services 
are available in the office of the family physician 
and are within the financial range of possibility, 
there will be complete acceptance of this principle. 
Demonstration is amply provided in the experience 
here in Detroit, where for the past twenty years 
the family physician has provided the protective 
diphtheria service at a reasonable charge to the 
family, and without cost when the economic con- 
dition indicates the necessity of meeting this serv- 
ice through public support. For twenty years more 
than half of the children born in this city have 
been protected against diphtheria during their 
first year of life by the family physician, and some 
70 per cent of the infants are protected by the 
time they reach the age of eighteen months. The 
service is normally paid for on a nominal basis 
by the family, but when the family is without funds, 
the physician is paid by the community through the 
budget of the health department. All of this has 
been done without the necessity of establishing 
public clinics. The work has been done by the 
family physician in his own office, a physician fully 
prepared and qualified to render the service, a 
physician to whom the health department has re- 
ferred the mothers of infants with full confidence 
that the family would receive the benefits to which 
it is entitled. 

As already mentioned, there are many health 
adventures to which the principles of a health co- 
operative plan can be applied. One or two are 
worthy of special emphasis. As children spend on 
the average about one-fifth of their life span in 
our schools, there is need of safeguarding the health 
of the individual at school age. Unfortunately there 
has developed a tendency to single out the school 
age as a time for special emphasis of the health 
program. This has doubtless resulted from the 
relative ease with which children can be reached 
while at school. But even a cursory examination 
of the conditions which lead to ill health at school 
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age prompts the conclusion that the best school 
program is a good preschool program, because de- 
partures from normal health, which so severely 
impose themselves upon the physical and mental 
well-being of individuals, get their start for the 
most part in the age which precedes school at- 
tendance. The child before the age of five should 
be prepared for his educational experience by the 
removal of all impediments which are amenable 
to good preventive medical practice. The health 
of the preschool child should be carefully checked 
and reinforced with protective services through 
a scheme of continuous medical supervision at the 
hands of a conscientious physician. Thus it is 
possible to more efficiently apply the pedagogic 
disciplines of school age. Moreover, as communi- 
cable diseases in an unprotected population are 
most prevalent in the preschool age and one by 
experience and association develops his health at- 
titudes and responsibilities early in life, it is doubly 
essential that we not procrastinate and leave the 
children neglected until they reach the age when 
they can go to school and be cared for by or- 
ganized public effort. The need of a re-check of 
protection status and reinspection of the health 
of the growing child at school age is apparent, but 
neglect and oversight should be negligible factors 
in those places where a good preschool job has 
been done by the family physician in co-operation 
with a plan agreed upon by organized medicine 
and the public health department. Here in De- 
troit some 60,000 children come to school each 
year with the benefit of a health examination made 
by the family physician, who by all odds is better 
prepared to discover abnormalities in the child 
than a physician before whom children pass in 
review at school, much as automobiles progress 
down the assembly line. The family physician must 
increasingly participate in dispensing preventive 
services. 


Much could be said about tuberculosis, the ve- 
nereal diseases, cancer and heart disease, but time 
permits only general reference on this occasion. 
There is under-way in Hillsdale County of our state 
a very intriguing program, sponsored jointly by the 
County Medical Society and the Health Depart- 
ment, to discover early cancer. An examination 
for the early signs of this disease in portions of 
man’s anatomy where they can be readily observed 
is becoming a part of the routine health inspection 
indulged in by every practicing physician in this 
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county. If carried to a successful conclusion, such 
program should make a noteworthy contribution 
to a postponement of death due to cancer. In fact. 
every physician’s office must become a health cep. 
ter, from which there will be dispensed an ever. 
increasing amount of preventive medicine, not 
only in terms of specific services, but in terms of 
health education and in the promotion of a pog- 
tive and vigorous health tone. The keystone of a 
program of preventive medicine by the family 
physician is co-operation—co-operation with par. 
ents, the family, the organized medical profession 
and the health agencies of the community. The 
binding theme which determines the success of the 
program is health education and an ultimate real- 
ization on the part of the laity that public health 
is a commodity essential to good life, a commodity 
which must be within the economic range of every 
family. 
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Cancer has become one of the leading causes of death 
among children. Within a short period of time, it has 
risen from a position of comparative insignificance to one 
of great prominence. Today, cancer kills far more than 
measles, diphtheria, poliomyelitis, or a number of other 
“childhood” diseases. 

The attitude of hopelessness and despair so often 
adopted in relation to childhood cancer is justified in 
only certain instances. True, many tumors in children. 
as now seen, have unfavorable prognoses; but there are 
several reliable reports of long periods of survival of 
young patients suffering from intracranial tumors, osteo- 
genic sarcomas, retinoblastomas and various other neo- 
plastic disorders. Particularly in the preschool child, 
numerous curable types of cancer are found. In this 
group, certainly, significant reduction in mortality rates 
might be expected to result from frequent and adequate 
physical examination, and prompt and accurate diagnosis. 
—Texas Cancer Bulletin. 


* * * 


Aneurin Bevan, British National Health Administrator, 
has felt compelled to say: “Because things are free is no 
reason why people should abuse their opportunities. This 
is a very great test of the maturity of the British people, 
insofar as they have all the resources of the medical pro- 
fession at their disposal without charge. The general 
practitioner has a great responsibility. Overprescribing 
can be as bad as underprescribing. Some general prac- 
titioners are very conscious of the impressiveness of long 
lists of drugs in their prescriptions on the psychology of 
their patients.” Mr. Bevan further observed that it 
seemed that an extraordinary proportion of the popula- 
tion had bad sight. 


* * * 


Since the British national health service was instituted 
in July, everybody in England has become a patient. 
Ailments which were never before discovered or con- 
sidered to inconvenience the citizen are now demanding 
attention at state expense. Hypochondriacs and persons 
who have trifling ailments for which they would never 
trouble a doctor are now besieging the offices of doctors 
and dentists, simply because attention is at the expense of 
the state-—British Medical Journal. 
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Present Status of Antithyroid 
Therapy 


By William S. Reveno, M.D. 
Detroit, Michigan 


ETTER UNDERSTAND- 

ING of thyroid physiolo- 
gy and improved management 
of disturbed thyroid function 
have developed with the intro- 
duction of the antithyroid 
agents, thiouracil, propylthi- 
ouracil and radioactive iodine. 
Until 1943, when Astwood' 
introduced thiouracil, iodine 
held top place in the field, a position justly earned 
because of its ability to subdue the hyperthyroid 
state long enough to permit surgical intervention 
with safety. That it would ultimately be replaced 
by newer more adequate agents was inevitable, 
for iodine has certain shortcomings that impede 
progress towards better management of thyrotoxi- 
cosis. 


Iodine’s Waning Importance 


Iodine’s greatest usefulness is in the preoperative 
preparation of patients with toxic diffuse goiter or 
Graves’ disease. Here the gland has an abnormal 
storage and release capacity for iodine, gobbling it 
up avidly and discharging it promptly into the 
blood stream. After two to three weeks, when a 
high blood level is reached there is increased colloid 
storage with temporary arrest of overactivity. Fur- 
ther administration may promote greater produc- 
tion of thyroxine with recurrent toxicity, or it may 
induce a refractory or iodine-fast state. 

In patients with toxic adenoma the reaction pat- 
tern is generally similar, but variable and unpre- 
dictable because of structural and other undeter- 
mined barriers. 

The desired result, control of toxicity with sig- 
nificant reduction of the basal metabolic rate, ap- 
pears in most patients following fairly large doses 
of iodine and is accompanied by involution of the 
gland. It then becomes possible to intervene surgi- 
cally with safety, thus achieving control of the 
hyperthyroidism. 

But there are many in whom the response is not 
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satisfactory and some who develop refractoriness, 
so that arrest of the toxicity cannot be accom- 
plished. This rather formidable group has, accord- 
ingly, either been subjected to thyroidectomy inade- 
quately prepared, with dire results, or permitted to 
“burn out,” with widespread damage, particularly 
to the heart and liver. 


Thiouracil’s Rise and Fall 


It is small wonder then that thiouracil, the first 
of the new antithyroid agents, was received so 
cordially as it demonstrated its distinct ability to 
put an effective brake on all forms of hyperthyroid- 
ism. . 

This drug, unlike iodine, causes an increased 
hyperplasia of the gland and does not stimulate 
production of colloid. In adequate doses it stops 
the manufacture of thyroxine probably through in- 
hibition of the peroxidase or enzymatic system 
whereby iodide: is oxidized to form the thyroxine 
molecule. 

In a comparatively short time the effectiveness 
of this new agent became manifest through the 
significant manner in which it controlled thyro- 
toxicosis and the remarkable decrease in the mor- 
bidity and mortality following thyroidectomy. Pa- 
tients prepared by the combined use of thiouracil 
and iodine, the former being given until the basal 
metabolic rate was normal, then adding iodine for 
one week, discontinuing the thiouracil for another 
week or two while continuing the iodine until surgi- 
cal intervention, simply did better than ever before. 
Operation proceeded as smoothly as for nontoxic 
goiters; there were no operating room dramatics, 
no postoperative crises, and convalescence pro- 
gressed uneventfully with minimal time-loss and ex- 
pense. 

At the same time, good results were also being 
observed in the medical treatment of hyperthyroid- 
ism, and soon medical versus surgical treatment 
became a sharply debated issue with opposing 
camps forming in the effort to establish suprem- 
acy of one method over the other. 


Blossoming hopes on either side were soon 
blighted, however, by the discovery that thiouracil 
was not as complete a blessing as had been sup- 
posed. Toxic reactions occurred in increasing num- 
bers, and while some were insignificant, one, in 
which there was depression of the bone marrow 
with agranulocytosis and death, was sufficiently 
alarming to dampen much of the initial enthusiasm. 


At the end of three years of use, the experience 
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with thiouracil may accordingly be summarized as 
follows: 


1. It is a potent thyroid-depressing agent, in- 
hibiting the production of thyroxine and increasing 
the hyperplasia of the gland. 

2. Both toxic adenomatous and diffuse goiters 
are influenced favorably, remission occurring after 
an average six weeks of administration. 

3. Permanent remission occurs in approximately 
10 per cent of patients. The relapse rate is highest 
in those treated for less than six months. There is 
no way of predicting how long a period of treat- 
ment is necessary for inducing permanent remis- 
sion. 

4. The gland tends to increase in size at first 
but usually recedes and becomes smaller. 

5. Exophthalmos is rarely increased. 

6. Auricular fibrillation of thyrotoxic origin is 
favorably influenced. 

7. Toxic reactions occur in about 13 per cent 
of treated cases, agranulocytosis, with an incidence 
of 2.5 per cent, being the most serious. Drug fever, 
next in incidence, is due to an idiosyncrasy and 
precludes further use of the drug. 


As the first of the antithyroid drugs, thiouracil 
proved most useful in the preoperative preparation 
of patients, making for simpler, less costly prepara- 
tion and smoother, shorter convalescence. Its use 
for prolonged medical treatment resisted evalua- 
tion because of the tendency to relapse and the 
likelihood of toxic reaction. Nevertheless, it held 
a dominant place in the treatment of those with 
recurrent thyrotoxicosis, refractoriness or hypersen- 
sitivity to iodine, and the bad-risk patients, such 
as the aged and the thyrocardiacs. 

In the meantime the search for a drug that pos- 
sessed the advantages of thiouracil without its dis- 
turbing toxicity was being prosecuted with vigor. 
Thiobarbital* and methylthiouracil®* appeared as 
most likely substitutes, but after clinicial trial, the 
first was discarded because of its extreme toxicity. 
Methylthiouracil, first introduced in Sweden and 
Australia, has to date not been used in a sufficient 
number of patients to determine its toxicity, al- 
though it appears safer than thiouracil in this 
respect. 


Propylthiouracil, Front and Center 


The answer that was sought appeared early in 
1946 when Astwood* reported his experience with 
propylthiouracil, a drug more potent and less toxic 


62 


ANTITHYROID THERAPY—REVENO 





than thiouracil. This new agent was at first used 
cautiously because of fear of toxic reaction, and the 
early results, with too small dosage, were not very 
impressive. Soon, however, as larger amounts were 
used and experience increased, the true value of 
the drug in inducing remission with a minimum of 
toxicity was rapidly established. Today propyl- 
thiouracil appears to be the antithyroid agent of 
choice, as attested to by the growing number of 
successfully treated patients. Evidence of its efficacy 
and safety is accumulating steadily, and a compari- 
son of its action with that of thiouracil reveals the 
following: 


1. Remission appears in eight to ten weeks (a 
little longer than with thiouracil) with a dose of 
150 to 250 mg. per day. 

2. Exophthalmos and thyroid enlargement re- 
cede in similar fashion. 

3. There is but slow weight increase, and myx- 
edema rarely develops. 

4. There is only occasional depression of the 
leukocyte count, and only one instance of agranu- 
locytosis has been reported in over 1,500 treated 
patients. 


In my experience with ninety-five patients 
treated during a period of twenty-two months there 
was only one instance of drug fever, an incidence 
of toxicity of only 1.1 per cent. Five patients who 
were unable to take thiouracil were treated suc- 
cessfully with prophylthiouracil. Included in the 
series were three patients with hyperthyroidism 
complicating pregnancy, who remained in remis- 
sion and were delivered of normal infants. 

Twenty-eight per cent of this group have re- 
mained in remission for periods longer than six 
months. 

The procedure followed in treatment consists of 
giving an initial dose of 150 to 200 mg. of the drug 
daily until the basal metabolic rate reaches zero. 
Reduction by 50 mg. at a time is made until a 
maintenance dose (generally averaging 100 mg. 
daily) is reached, and this is continued for at least 
six months of remission before stopping it. Patients 
are at first seen three times at intervals of two weeks 
and then report at monthly intervals for a basal 
metabolism test and blood count. 


Radioactive Iodine, Rising Star 


This remarkable agent was first introduced by 
Hertz, Roberts, and Evans‘ in 1938 for the study 
of thyroid function and was soon applied to the 
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ANTITHYROID THERAPY—REVENO 


treatment of Graves’ disease. Investigations were 
interrupted by the war but were resumed in 1945. 
Since then, an increasing number of reports on its 
use for tracer purposes, as an aid in measuring the 
potency of antithyroid drugs, and in therapy for 
hyperthyroidism, has appeared. In the later use, 
there is as yet insufficient data to determine its 
place, although in adequate doses it appears cap- 
able of inducing lasting remission in three-quarters 
of the patients treated. If it were not for the fibrotic 
change in the gland, possible permanent myxedema 
and the risk of late effects of internal radiation, 
radioactive iodine could become the simplest and 
cheapest method for treating hyperthyroidism. 


Summary 


Summarizing the data presented, it is evident 
that, from the point of view of efficacy and safety, 
pride of place belongs to propylthiouracil. Iodine 
now ranks second because of its tendency to induce 
refractoriness and its failure to produce satisfactory 
remission in a sizable proportion of patients. Al- 
though it may alone induce remission successfully 
in mild hyperthyroidism, its most useful role is as 
an adjunct to propylthiouracil. 

Thiouracil has outlived its usefulness. Having 
demonstrated the value of complete suppression of 
thyroid action and blazed the trail for newer agents, 
its further use is uncalled for because of its danger- 
ous toxicity. Now that safer drugs are available it 
should be withdrawn from the market. 

Methylthiouracil may achieve acceptance after 
more data has been acquired regarding its action. 
There is no question as to its potency, but the toxic 
potentialities have not as yet been fully explored. 

Radioactive iodine is serving usefully for the 
study of thyroid physiology, the evaluation of the 
potency of antithyroid drugs, the location of dis- 
placed thyroid tissue and metastases, and the diag- 
nosis of borderline states of hyperactivity. Its place 
in therapy is still to be determined, although its 
positive ability to suppress thyroid activity has been 
amply demonstrated. 


What of the value of antithyroid therapy for pro- 
longed medical treatment? It is difficult, after but 
four years experience with these agents, to offer 
more than a qualified answer until there is further 
light on the permanency of remissions. The experi- 
ence to date warrants a trial of medical treatment 
for patients with exophthalmic goiter because of its 
safety and reversibility and its avoidance of post- 
operative complications. Relapse on stopping treat- 
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ment is certainly no more serious than recurrence 
following operation, and a second or third course 
of therapy is much simpler than another operation. 
Should either patient or doctor tire of prolonged 
treatment, thyroidectomy can always be performed. 

Medical treatment is also indicated for those with 
recurrence following operation, for children with 
hyperthyroidism and for bad-risk patients, such as 
the aged and those with thyrocardiac disease. 

For patients with toxic nodular goiter, surgery, 
preceded by antithyroid therapy with or without 
iodine, is still the choice procedure because it is 
practically risk-free and is followed by prompt cure 
with elimination of the risk of malignancy. 


Conclusion 


With the introduction of the antithyroid drugs, 
the physician is provided with new and effective 
tools for combatting toxic goiter until the time 
when the cause for this disturbance will have been 
discovered and suitable preventive and curative 
measures developed. In the meantime, the patient’s 
position has improved immeasurably whether he 
is subjected to surgery or treated medically. 
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ALLOWANCES TO MEDICAL WITNESSES IN 
CRIMINAL COURTS 


As from September 13, 1948, there has been a sub- 
stantial improvement in the allowances payable to medical 
practitioners attending to give professional evidence in 
the criminal courts. Under the Witnesses’ Allowance 
Regulations, 1948, which came into effect on that date, 
the maximum allowance to a witness to fact is £5 per day 
irrespective of whether the practitioner attends to give 
evidence in one or more cases, or of whether the court 
is in the town where the practitioner resides or elsewhere. 
Where, however, the time during which the witness is 
detained away from his practice does not exceed four 
hours the maximum allowance is £2, 10s., except in 
cases where he attends to give evidence in two or more 
separate cases. In the latter event he may be paid allow- 
ances exceeding in the aggregate £2 10s but not exceed- 
ing £5.—British Medical Journal, Sept. 25, 1948. 


63 














QUANTITATIVE SEROLOGIC TESTS—SHAFFER 


Quantitative Serologic Tests 


Use in Diagnosis of Syphilis and 
Follow-up After Treatment 


By L. W. Shaffer, M.D. 
Detroit, Michigan 


S TANDARD SEROLOGIC TESTS for syphilis, 
like qualitative tests in chemistry, aim to de- 
termine if the reagin of syphilis is present in the 
blood specimen to be tested. They are only rough- 
ly quantitative. A fixed amount (usually 0.15 c.c.) 
of the inactivated undiluted serum is added to the 
diluted antigen in varying amounts of the 3-tube 
Kahn test. These are read as positive in from 
doubtful to 4-plus reactions. No attempt is made 
to determine how much stronger than 4-plus the 
reaction may be. 

The quantitative procedure, like a quantitative 
chemical examination, attempts to determine the 
amount of reagin present according to the maxi- 
mum dilution in which a positive reaction still 
appears. In other words, if a positive reaction is 
reported from the standard serologic procedure 
such as a Kahn precipitation test, an attempt is 
made to find out how much the serum can be 
diluted before this positive reaction disappears. 
This can be interpreted in units and has quantita- 
tive significance. As an example, quantitative tests 
may be made to determine the presence or absence 
of sugar in urine with Fehling’s or Benedict’s solu- 
tion. The laboratory reports sugar, its absence, or 
presence in amounts from a trace to strongly posi- 
tive. If it is desired to know, however, how much 
sugar is present, a quantitative sugar test is made 
and the percentage of sugar present determined. 
A quantitative serologic test for syphilis aims at 
similar information. If the standard test is positive, 
progressive serial dilutions of the serum in question 
with normal saline may be set up from 1:1 to such 
dilution required to cause the positive reactions to 
disappear. 

It is very rare that serums will be positive in 
dilutions of over 1 to 1,000. In secondary syphilis, 
positive dilutions of 1 to 32, to 1 to 512 are the 
rule. Thus a quantitative may be reported as posi- 
tive in a dilution of 1:1, but this is the weakest 
positive reaction. Since the standard test is car- 
ried out with undiluted serum, there is no need or 
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indication to do quantitative tests on bloods yield- 
ing less than a 4-plus reaction. If the specimen 
sent in is reported as negative or less than a strong 
positive, no quantitative test is indicated. 
Quantitative tests may be reported according to 
dilution or in units. A test reported as positive in 
a dilution can be changed into units by multiply- 
ing by 4. As an example, a positive in dilution of 
1 to 1 equals 4 units; positive in 1 to 32 equals 
128 units. A quantitative evaluation can be made 
for any of the modifications of the precipitation 
and complement fixation tests; however, the quan- 
titative Kahn test is the one most used in Michigan. 
A quantitative test is essential in the follow-up 
of patients with early syphilis who receive intensive 
treatment. Such cases do not become negative im- 
mediately after treatment, and the rate of reversal 
is dependent upon the degree of positivity at 
the time treatment is given and upon the type 
of syphilis present. In fact, intensive penicillin 
treatment commonly acts as a provocative, and the 
case is more strongly positive immediately after 
treatment than at the start. However, soon after 
treatment the titre should fall progressively to nega- 
tive within a period of two to eight or more months. 
Frequently the titre may drop progressively for a 
time and then suddenly show a marked increase. 
This must be interpreted as a serologic relapse. It 
is a warning of impending clinical relapse and if 
there is a decided rise (4 or more dilutions) , it calls 
for retreatment. If this occurs while the patient 
is still strongly positive to the standard Kahn and 
such standard tests only are being used, there would 
be no means of recognition of such serologic re- 
lapse short of associated clinical lesions. A pa- 
tient may be positive in a dilution of 1 to 256 at 
the time of treatment; 1 to 128 one month later; 
1 to 32 at two months; | to 8 at three months; 1 
to 2 at four months and again 1 to 128 at five 
months. The standard Kahn tests would be re- 
ported as 4-plus throughout this entire period, and 
the serologic relapse would pass unheeded. After 
the titre becomes less than positive in a dilution of 
1 to 1, only the standard test is indicated. If it 
becomes again positive at a future date, a quanti- 
tative test should be requested to interpret the de- 
gree of relapse. 

Quantitative tests would be valuable for rapid 
decision as to the presence or absence of congenital 
syphilis in newborn babies of syphilitic mothers. If 
the mother’s serologic test for syphilis is positive, 
the serologic test on the cord blood of the baby 
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QUANTITATIVE SEROLOGIC TESTS—SHAFFER 


at birth is frequently also positive. This may repre- 
sent a passive transfer of reagins from the mother 
in the absence of infection of the baby. The baby 
will become spontaneously negative, if not infected, 
in three to twelve weeks. In the meantime, the 
baby should not be diagnosed as having congenital 
syphilis unless other confirmatory evidence is pres- 
ent or appears, such as changes in placenta, x-ray 
findings in the bones, or the development of active 
clinical signs in the baby. Quantitative serologic 
tests will give valuable information. If the test 
on the cord blood is positive in a dilution of 1 to 
128, for example, and a blood test at the end of 
one to two weeks on the baby shows a definite drop, 
as 1 to 8, it is indicative that the test may be ex- 
pected to progress to complete negativity. How- 
ever, if the test remains positive in a dilution of 
1 to 128 or goes higher, it indicates that the baby 
has congenital syphilis. Quantitative procedure on 
cord bloods are not very satisfactory. A specimen 
from the baby could be taken if the cord blood is 
reported positive in a few days and repeated in 
one to two weeks to establish the trend of the 
serologic titre. 

Quantitative tests are of value in differentiating 
between specific and nonspecific (false positive) 
serologic tests for syphilis. Most nonspecific re- 
actions are temporary in nature, and if the titre of 
a test is dropping in the absence of treatment, it 
gives supportive evidence of a false positive reac- 
tion. If the titre remains at a constant level it 
suggests a specific reaction, and a rising titre in 
the absence of any active cause for false positivity 
suggests a recent infection, possibly occult syphilis. 


The value of the quantitative test in the apprais- 
al of serologic progress under treatment, outside of 
the intensive treatment of early syphilis, is ques- 
tionable. The pitfalls of using the blood test as a 
criterion of cure in early syphilis or as an indication 
for continued treatment in late syphilis are well 
appreciated. Because of these problems the dic- 
tum has been emphasized that one should insist on 
that amount of treatment which experience has 
taught to be effective in spite of serology. Unfor- 
tunately, experience as yet does not permit didactic 
statements as to what amount of penicillin therapy 
is adequate. At the same time, serologic response 
in late and late latent syphilis has been disappoint- 
ing and even more so with quantitative tests. There 
has not been sufficient accumulated experience 
with quantitative tests in late syphilis under treat- 
ment to justify any rational interpretation. It is 
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advised that quantitative tests need not be re- 
quested for such late cases. 


Quantitative tests on spinal fluids have been 
used in a modified form for many years. Most 
laboratories employing Wassermann or comple- 
ment fixation tests on spinal fluids have reported 
results on varying amounts of spinal fluids from 
1/10 to 1 c.c. This degree of quantitation has been 
satisfactory. It has also given a sense of satisfac- 
tion in following cases under treatment to see them 
becoming progressively less positive as the test be- 
comes negative in the smaller amounts of spinal 
fluid. The first and most important evidence of 
improvement is noted in cell count, total protein 
and colloidal gold. Colloidal gold tests are very 
capricious. They should not of themselves be con- 
sidered diagnostic of neurosyphilis, the type of 
neurosyphilis, or its prognosis. If these signs of 
activity become negative along with clinical im- 
provement, the positive serology on spinal fluids, 
like serologic fastness on the blood serum in the 
presence of adequate treatment, may be disregard- 
ed in most cases. Quantitative Kahn tests on spinal 
fluids, although available, have not been offered 
by the laboratories of the Michigan State Health 
Department. 


Quantitative serologic tests are a time-consuming 
laboratory procedure. Local and state health de- 
partment laboratories are already carrying a larger 
load of routine Kahn tests than their facilities justi- 
fy. They are not in a position to offer quantitative 
tests except on a very restricted basis. It is there- 
fore urged that quantitative tests should not be 
requested unless they are considered quite urgent. 
Such specimens should be sent to private labora- 
tories when the financial status of the patient per- 
mits. 
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THE COST OF HOSPITAL TREATMENT 


At a recent meeting of the Board of Estimates of this 
city, the following comparative statement of the average 
daily cost per capita for ward patients in the larger hos- 
pitals in this and other cities was presented:—Presby- 
terian Hospital $2.35; St. Luke’s Hospital $1.82; Mount 
Sinai Hospital $1.50 to $1.55; St. Vincent’s Hospital 
$1.05; St. John’s Hospital (Long Island City) $1.10; 
Roosevelt Hospital, $2.01; Massachusetts General Hos- 
pital, $2.15; Rochester City Hospital, $1.61; Lakeside 
Hospital, Cleveland, $2.14; Boston City, $1.92.—Medical 
Record, October 25, 1902. (Taken from the Scrapbook, 
Harper Hospital.) 
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Pneumonia and Its 
Complications 


By L. G. Christian, M.D. 
Lansing, Michigan 


P NEUMONIA OF twenty 

years ago was an entirely 
different disease from the one 
we most frequently encounter 
today. At that time, lobar pneu- 
monia, with its dramtic onset 
of rigor, severe chills and fever, 
left the patient prostrate and 
critically ill from the begin- 
ning, with a flushed face, ex- 
piratory grunt, pleural pain, blood tinged sputum, 
dyspnea, tachycardia, cyanosis and anoxemia. 
Complications during this stage of the disease 
were: 





(1) Peripheral vascular failure. The clinician 
(the general practitioner of that day) recognized 
this complication when a rapidly increasing pulse 
occurred with a falling blood pressure, and if 
the pulse rate was higher than the blood pressure, 
he said, “The patient looks sick” or “He looks 
* This condition may be followed by dulling 
of mental faculties, restlessness, delirium or mania, 


toxic. 


with increased distention of the abdomen, a grave 
omen. 


(2) Cardiac irregularities, such as premature 
beats that are no cause for alarm. Auricular fibrilla- 
tion or flutter occurs in 2 to 5 per cent of the cases; 
they are more common in patients over sixty-five 
years of age and should be recognized and dealt 
with the appropriate measures. 


(3) Digestive symptoms, anorexia, nausea and 
vomiting, are common symptoms; and acute dilata- 
tion of the stomach, accompanied by hiccough and 
distention of the upper abdomen, is a grave sign 
if not relieved by gastric lavage or continuous suc- 
tion. Jaundice is an uncommon symptom. 


(4) Respiratory complications. Pleuritis is the 
most common complication; pleurisy with effu- 
sion and empyema occurs in 10 per cent of the 


From the Medical Service of St. Lawrence Hospital, Lansing, 
Michigan. 
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cases and usually prolongs the morbidity and in- 
creases the mortality of the disease. As is well 
known, it was treated by aspiration and finally rib 
resection. 


(5) Pneumothorax also occurs with dramatic 
onset and requires early recognition and immediate 
relief by aspiration. 

(6) Urinary symptoms. Albumen, casts, leu- 
kocytes and red blood cells occur in practically all 
of the cases of lobar pneumonia. Seldom, how- 
ever, is acute glomerular nephritis encountered. 


This, then, was the pneumococcic lobar pneu- 
monia familiar to every physician who practiced in 
that era. 


Prognosis 


The mortality in the pre-sulphonamide days 
varied from 15 to 45 per cent, depending upon 


the type of pneumococcus responsible. Then we 
began to find ways and means to overcome this 


dread disease: first, by equine sera of various 
types, and later by rabbit sera. These, when used 
early and against the proper type of the pneumococ- 
cus, afforded dramatic cures in a high percentage 
of cases. Various state and city health departments 
set up programs for pneumonia control. One of 
the most notable was carried out by the Michigan 
State Health Department, the Detroit Board of 
Health, and the Commonwealth Fund. They of- 
fered services for typing sputum and furnished 
sera gratuitously to the physician and the patient, 
but before the anti-pneumococcic sera had reached 
the stage of actual control, the sulphonamide com- 
pounds were introduced: sulphanilamide, sulpha- 
pyridine, sulphathiazole and finally sulphadiazine. 
These compounds were eagerly put to use by prac- 
titioners, led by Findland, Flippin, Wood and a host 
of other workers; and finally, with the almost uni- 
versal use of penicillin, lobar pneumonia, with its 
previous mortality reaching up to 45 per cent, lost 
its title as “Captain of the Men of Death.” 

Thus today, most of the pneumonias that are en- 
countered by practitioners of medicine are totally 
different diseases and are known by many names: 
broncho-pneumonia, virus pneumonia, influenzal 
pneumonia, migratory pneumonia, and pneumo- 
nitis. 

In the latter half of the last decade, descriptions 
of a peculiar respiratory disorder began to appear 
in the literature. The disorder bore a resemblance 
to broncho-pneumonia, lobar pneumonia, influen- 
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zal pneumonia, and other common respiratory 
diseases. A commission on acute respiratory diseases 
studied the whole broad features of these diseases 
and reported them in various medical journals. 
These studies included the clinical signs and symp- 
toms, x-ray, bacteriologic and blood studies. The 
symptoms, according to these workers, are cough, 
fever, chilliness, headache and malaise. In about 
half of the cases, coryza, sore throat, pleural pain 
and bloody sputum are present, in that order. 
Cough, the symptom which is the most trouble- 
some, is usually the first sign. It is frequent and 
constant, unproductive at first, later becomes mu- 
coid, and is seldom purulent. The clinical course 
runs from one to two weeks; the patient may be 
moderately prostrated; respirations may be in- 
creased, the pulse seldom elevated; the leukocytes 
rarely range above 10,000, usually 5,000 to 8,000. 
The physical signs include nasal congestion and red- 
dened throat; rales are fairly constant but may not 
appear before a week or ten days. This empha- 
sizes difficulty of early diagnosis, and we have come 
to depend more and more upon routine x-ray of 
the chest for diagnosis in all upper respiratory in- 
fections. There is so much confusion among gen- 
eral practitioners, internists, and roentgenologists 
as to the classification of these non-lobar pneumo- 
nias, that in different localities they may be known 
as broncho-pneumonia, pneumonitis, atypical pneu- 
monia, and the one that is gaining most publicity, 
the so-called virus or viral pneumonia. To illus- 
trate this confusion, a review of the cases of 
pneumonia of all types occurring in a 250-bed gen- 
eral hospital, where general practitioners are mem- 
bers of the staff with privileges of treating their 
own patients, shows that during a twelve-month 
period from August, 1946, to August, 1947, there 
were admitted 318 cases diagnosed as pneumonia. 
And of these 318 cases there were 185 adults and 
133 children. As to sex, they were equally divided, 
159 female and 159 male. The over-all mortality 
was 18 per cent; the lobar pneumonia mortality 
was 25 per cent, the non-lobar pneumonia mortality 
was 13 per cent. The average hospital days were 
twelve. Of the total of 318 cases of pneumonia, 
only twelve were definitely lobar, proved by either 
x-ray, autopsy or the usual laboratory data. Of the 
fifty-five deaths among patients classified as hav- 
inging non-lobar pneumonia, there were eighteen 
cases complicated by such diseases as congestive 
heart failure, fractures of the femur, prostatec- 
tomies, bronchiectasis, emphysema, diabetic coma, 
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carcinoma of the lung, carcinoma of the colon and 
hypostatic pneumonia. So if we eliminate the cases 
where pneumonia was secondary, it leaves us with 
a mortality for the primary non-lobar pneumonia 
of 13 per cent. Of this 13 per cent, there were 182 
cases within the age group under ten and over sixty, 
with a mortality of 15 per cent. There were 124 
cases with nine deaths in the age group over ten 
and under sixty, with a mortality of 7 per cent. 

Of the complications, there were only three 
cases of pleurisy with effusion and empyema; 
these were treated by thoracenthesis and cured 
without rib resection, and there were no deaths. 
There were three cases of atelectasis, proved by 
x-ray, all treated by bronchoscopy and without 
mortality. Bronchial asthma occurred in three 
cases; the diagnosis was apparently made on the 
basis of typical asthmatic breathing (wheezing) 
and the so-called asthmatic rales, and all were 
relieved by adrenalin. They were all receiving 
penicillin, which makes one think that the asthma 
is not a true complication of pneumonia but rather 
an allergic reaction to the medication. There was 
no mortality in this group. 

There was one occurrence of lung abscess. Fol- 
lowing bronchoscopy with drainage, the patient 
was discharged in eleven days with a notation on 
the chart “improved.” There was one case of 
meningitis, which ended in death. Diagnosis was 
proved by autopsy. 

There were four cases with x-ray evidence of an 
old tuberculosis with the non-lobar type of pneu- 
monia. 

Among children, otitis media appeared fairly 
frequently, with eight cases and one death. 

One case of laryngeal edema appeared in a 
child, who later recovered. 

In a group classified or diagnosed as having 
pneumonia, either hypostatic or terminal, follow- 
ing operations on the prostate, for carcinoma of 
the colon, for metastatic carcinoma of the lung or 
fracture of the hip, arteriosclerosis, congestive heart 
failure, bronchiectasis and emphysema occurred 
frequently in the elderly patients above seventy 
years of age. 

From this, we can say that pneumonia of today, 
compared to that of twenty years ago, is not only 
a different disease but a much milder one. 

One of the newer and more rare complications 
of pneumonia has recently been described by Evarts 
Graham of Washington University, St. Louis, which 
he designates as the middle lobe syndrome and in 
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which there is atelectasis with bronchial obstruc- 
tion. This obstruction comes from without, or ex- 
trinsically, and is characterized by an upper re- 
spiratory infection, pneumonia, that runs for several 
weeks or intermittently for many months, with fever 
persistent cough, loss of weight, prostration and 
blood-streaked sputum. X-ray studies show atelec- 
tasis behind the obstruction, at times with abscess 
formation. Bronchoscopy reveals narrowing of the 
bronchus extrinsically. 


Graham has found that these patients can be 
cured only by lobectomy. He believes that peni- 
cillin appears to be a factor is this complication, 
in that it either was not given early enough in the 
course of pneumonia or was given in insufficient 
amounts. In other words, he believes that enough 
was given to allow the patient to live but not to 
cure the infection in the hilar glands of the lung, 
and the swelling or enlargement of these glands 
produced pressure on. the bronchus, causing the 
obstruction. His communication will appear in an 
early number of Postgraduate Medicine. 


It will be interesting to see if other bronchos- 
copists and chest surgeons will confirm this unusual 
and excellent observation. 


What are the causes of the decline or decrease 
of the number of cases of lobar pneumonia? The 
demand for medical service. More people are 
calling and seeing physicians earlier than ever 
before, probably due to four factors: (1) increased 
income, (2) lay education in medical subjects by 
newspapers, popular magazines and the radio, par- 
ticularly the radio programs sponsored by state and 
county medical societies which always have au- 
thentic information, (3) growing confidence in the 
medical profession, and (4) the training, ability 
and the alertness of the general practitioner. 


The sulphonamides and penicillin have become 
the most popular of all drugs. The busy physician 
who is called to the bedside of a patient with an 
acute upper respiratory infection, whether it be 
the common cold, tonsillitis, bronchitis, or one of 
the pneumonias, is immediately importuned by 
his family or friends to use “sulpha” or “penicillin.” 
By this widened and almost universal use of these 
drugs, I think, no one can question that those bac- 
teria that are sensitive to these agents, the pneu- 
mococcus, streptococcus, et cetera, have been de- 
creased in virulence or destroyed in the respiratory 
passages, and fail to act as a complicating factor 
in the pneumonias. Nor should we decry this prac- 
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tice, as | am confident that many mild upper re- 
spiratory infections that would have led to pneu- 
monia have been aborted, and that the morbidity 
and the mortality have been definitely lessened. | 


No one can deny that these excellent drugs have 
been wasted on diseases of minor character, where 
neither the sulphonamides nor penicillin were in- 
dicated, and where they have no effect. I believe, 
however, that on the whole the universal use of 
these materials has been a major factor in the re- 
duction of the mortality of a disease that for a 
century has been one of the greatest causes of 
death, namely, lobar pneumonia. 


The complications also have been equally con- 
trolled, and the decrease in the mortality of this 
disease has been due to the medical man who 
first sees these patients in their homes, namely, 
the general practitioner. 


Summary 


1. A series of 318 cases of pneumonia, treated 
primarily by general practitioners, with an over- 
all mortality of 18 per cent. 


2. The lobar pneumonia mortality was 25 per 
cent. 


3. The non-lobar pneumonia mortality was 13 
per cent. 


4. Primary non-lobar cases under ten and over 
sixty years of age were 13 per cent. 
Primary non-lobar cases over ten and under sixty 
years of age were 7 per cent. 


5. Confusion as to the type of pneumonia and 
its complications, among general practitioners, in- 
ternists and roentgenologists, has been emphasized. 


6. The almost universal use of the sulphona- 
mides and the antibiotic, penicillin, has apparent- 
ly reduced the mortality, morbidity and the com- 
plications of these diseases. 
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A Doctor's Study Is Never Finished 


Continued postgraduate education of our doctors is 
by far the most important function of any state medical 
society. This activity is of paramount interest to the 
health of the people. Well informed doctors mean ex- 
cellent and satisfactory medical care for the public. Few 
doctors on their own initiative can or will keep up with 
the swiftly moving science of medicine. The medical 
society must step in and stimulate an interest in con- 
tinued postgraduate studies. It must do this by offering 
interesting and intriguing lectures and demonstrations on 
medical subjects which will make a busy practitioner 
want to leave his practice for a day or two to obtain 
advanced knowledge which he can use in the care of 
his patients. 


Michigan Medicine has pioneered state-wide con- 
tinued postgraduate education of its doctors. It has na- 
tional recognition for the excellence of its programs. 
There is no question but that our efforts over the years 
are directly responsible for the high standard of medical 
care which the people of our state now receive. An out- 
standing event of our program is the Annual Michigan 
Postgraduate Clinical Institute to be held in Detroit on 
March -23-24-25, a concentrated capsule of medical 
knowledge prescribed for the general practitioner. None 
of us can afford to miss this meeting. Make your plans 
to attend now. 


I wish to express my personal appreciation to all our 
teachers and lecturers who have participated in our 
postgraduate programs in the past. It takes effort to 
prepare a talk. It means sacrifice of time away from 
professional duties. Only zeal to impart advanced medi- 
cal information to his fellow practitioners causes a doctor 
to expend the effort necessary for his presentation. There 
is only one payment that is acceptable to these doctors, 
and that is a large and attentive audience. Let us pay 
tribute to our medical teachers by attending all possible 
postgraduate sessions. No matter what the subject, no 
matter what your special interest in medicine is, you can 
always learn something of value that you can use in 
your practice to the benefit of your patients. 


EM Leck, Ww 


President, Michigan State Medical Society 
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A NEW YEAR 
V/ ITH this issue of THE JouRNAL, we are 


commencing a new year in the work of the 
Michigan State Medical Society, a new year of 
medical journal activities, and a new year in the 
development of medical practice and service to 
our people. New social conditions and political 
powers point to a year of great problems which 
must be solved, of increased activities which every- 
one must assume if we are to preserve the private 
practice of medicine. We have now reached a 
point where the officers and active workers must 
have help if the program of socializing the medical 
profession is to be stopped. In the nation the 
187,000 doctors must not depend on the less than 
2,000 workers. 

Oscar Ewing, Federal Security Administrator, 
says that he will carry through his program and 
does not fear the opposition of the medical pro- 
fession. The President promised compulsory health 
service and claims that his overwhelming re-elec- 
tion is a mandate from the people to bring this 
about. 

The officers of the Michigan State Medical 
Society have seen this social evolution for many 
years and have proposed alternative programs. 
After ten years of study, research and effort, we 
proposed and established Michigan Medical Serv- 
ice as a method of providing health care for those 
of our people who most needed it, using the in- 
surance principle. Many new problems had to be 
solved. We were working in an entirely new field. 
Other states worked along similar lines. Our 
medical plan in Michigan has now reached ap- 
proximately 1.3 million people and has demon- 
strated that we can protect our people—through 
voluntary means—from the financial calamity ac- 
companying serious illness. 

The services which we offer could be increased 
and will be increased when the people wish them, 
still preserving private enterprise for our doctors 
and a self-satisfied feeling of independence for our 
people. The forces working for social changes are 
becoming more determined than ever before. 
Every member of the medical profession or of 
allied professions should feel called upon to render 
active service in the nature of work. We must 
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contribute our time as well as the necessary in- 
crease in dues and contributions for educational 
purposes which we have been making. 

This year will make great demands upon us, 
but if we meet those demands with a united effort, 
with every man putting his shoulder to the wheel, 
when another year comes around, we may be able 
to look back with satisfaction and look forward 
with confidence. 


ITS BAD—BUT GIVE US MORE OF IT! 


BOUT EVERY so often something happens 
to bring before the public the question of 
socialized medicine. Two or three years ago the 
condition in the Veterans Administration Hospitals 
was advertised throughout the country as being 
extremely bad. The case load of the administra- 
tion was piling up. They were having difficulty 
in getting doctors to staff their hospitals and some 
of the column writers in the larger newspapers 
were giving extremely bad publicity to the admin- 
istration. The Government placed General Paul 
R. Hawley in charge and he cleaned up the mess. 
Now it seems to be the mental hospitals that 
are in for a bad session. Columnist Albert Deutsch 
has written a book, which we are reviewing on 
another page, “The Shame of the States.” Mr. 
Deutsch, in this book, is a reporter. He took 
photographers along with him and he evidently 
found the most shameful things and conditions 
that exist in mental hospitals. If the stories he 
tells and the pictures he shows are half true, these 
hospitals are certainly a disgrace. Mr. Deutsch, 
according to his publishers, is qualified to make 
this survey «and this criticism because he has re- 
ceived the Lasker Award “citation for outstanding 
contribution to the advancement of mental health.” 
We have taken the trouble to inquire about the 
Lasker Award. The Laskers are working with 
the other persons in our Federal Security Admin- 
istration who are bending every effort to discredit 
the medical profession as it now practices and to 
extend compulsory health insurance or socialized 
medicine. One hand washes the other. 
The group makes Mr. Deutsch an expert by 
giving him one of their medals. He holds the 
mental hospital up to scorn as his predecessors did 
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two or three years ago in the matter of Veterans 
Administration hospitals. These two groups are 
the outstanding pieces of socialized medicine which 
Government has administered. Mr. Deutsch abhors 
the effects, but in his columns he urges this same 
process upon the whole nation, for ALL medical 
care, not just in mental hospitals! 
Please, Mr. Deutsch, be more consistent. 


IN THE SADDLE 
HE AMERICAN Medical Association, at its 


1948 interim session in St. Louis, took two im- 
portant steps which many of our state societies 
have been urging for years. We have believed that 
the responsibility for publicity in regard to prac- 
tice of medicine, medical economic problems, and 
national legislation should be the responsibility of 
the American Medical Association, and not the 
various independent organizations. Since it was 
not feasible for the American Medical Association 
to undertake this task, some of our state societies 
have established bureaus in Washington, others 
have established contact expeditions to Washing- 
ton to get acquainted with the Congressmen and 
to keep them posted upon the numerous problems 
in relation to practice of medicine and legislation. 
For many years, resolutions have been brought to 
the House of Delegates urging that this educational 
campaign was actually the job of the American 
Medical Association and should be conducted by 
them. Something over two years ago the Asso- 
ciation hired a national Public Relations Counsel 
and thought the profession was finally headed in 
the right direction. 

For many years, publicity of a medical nature 
has been adverse to medicine. Much of it was 
stimulated by selfish interest; much of it by those 
who wish to socialize the practice of medicine, and 
a considerable portion of it grew out of the suit 
that the Government brought against the Ameri- 
can Medical Association in which the Association 
was charged with conspiracy in restraint of trade 
and was actually convicted under the Sherman 
Anti-Trust Law. Publicity has been bad and the 
stories in the press and over radio were becoming 
increasingly adverse. The Public. Relations Counsel 
which was employed two years ago did not work 
out and various private committees and associa- 
tions continued to carry on the work. 

At St. Louis, the House of Delegates instructed 
the Board of Trustees of the American Medical 
Association to enlarge the Washington office and 
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their facilities for public education, and assessed 
dues upon the membership to cover the increased 
expense. This is the first time in history that the 
members of the American Medical Association 
have been requested to pay dues. The fellows pay 
a subscription to The Journal. The publicity of 
this action of the American Medical Association 
has already been adverse—called a “slush fund” 
for lobbying. The fund actually was appropriated 
for educational purposes and for increased expense 
of carrying on society medical economic studies at 
the national level. 

The House of Delegates took a second action: 
the Blue Shield has struggled with an outstanding 
degree of success to supply benefits to the public 
by which they can budget their catastrophic medi- 
cal, surgical and hospital expense, and do it in an 
independent American manner. This has been 
worked out from the state level. It has been in- 
creasingly evident that much of this service is lost 
to the voluntary prepayment program because of 
sales difficulty. Dr. Paul R. Hawley and the Blue 
Shield Commission had recommended certain pro- 
cedures to cover this problem. The House of Dele- 
gates of the American Medical Association dis- 
carded the Hawley plan and assumed the responsi- 
bility for carrying out this necessary enlargement 
of the Blue Shield services; of assuring the Ameri- 
can public a further distribution of voluntary medi- 
cal care insurance, and of demonstrating that the 
compulsory plan advocated by governmental 
agencies is not necessary. 

The American Medical Association is now “in 
the saddle,” in complete control of our struggle 
against socialized medicine. It is now charged 
with doing the job the state and county groups 
have been attempting to do for years. It is just 
and fitting that this responsibility rest upon the 
top representative medical group of the nation 
rather than upon the various state and county 
medical societies and voluntary committees. 

The amazing part of the story is that the AMA 
already has asked the State Medical Societies to 
collect the $25 dues! Next it will delegate the PR 
job to the States!!! 


AMA DUES 


ROGRESS in American medicine is an 
achievement which we, as doctors, are proud 

to relate to the general public. 
Yet, for some time now, many stories reaching 
lay readers have dealt with isolated cases of dis- 
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tress, indicting the medical profession, along with 
articles based on glib promises of social planners. 


During the ensuing year, the medical profession 
must concentrate its efforts on one problem: to 
tell the American people about the many con- 
tributions which the medical profession has made 
to alleviate disease, preserve life and postpone 
death. Our story must stress the importance of our 
present system of voluntary care and present the 
true facts about medical care and health protec- 
tion. 


The House of Delegates of the American Medi- 
cal Association, at the Interim Session in St. Louis, 
fully recognized these problems by creating a 
means for carrying on a nationwide health educa- 
tion program. To finance this program an assess- 
ment of $25 was made on each member of the 
Amerigan Medical Association. Members of the 
American Medical Association do not pay dues. If 
they desire to become Fellows of the Scientific 
Assembly they make application and pay $12 a 
years dues, which includes a subscription to The 
Journal. This hardly pays for the paper and print- 
ing; notwithstanding the fact that the doctor re- 
ceives the best medical periodical published any- 


where in the world. 


In 1947, the expenses of the Association ex- 
ceeded income. For that reason dues of Fellows 
were raised from $8 to $12. However, even higher 
costs have kept apace with this raise and the Asso- 


ciation may show a net loss for 1948. 


The medical profession as a whole is of the firm 
opinion that Government control of medicine would 
lower the standards of medical care in the United 
States, and is so sincere in this belief that it feels 
everything possible should be done to prevent such 


control from being thrust upon us. 


A co-ordinating committee has been formed to 
help solve many of the problems which we face, 
and it is enlisting the support of every physician. 
This committee is composed of Dr. E. L. Hender- 
son, chairman, Dr. Edward S. Hamilton, Dr. Gun- 
nar Gundersen, Dr. Walter B. Martin, Dr. Louis 
H. Bauer, Dr. John W. Cline, Dr. William Bates, 
Dr. R. B. Robins, Dr. R. L. Sensenich, and Dr. 
George F. Lull. 

GeorceE F. Luti, M.D. 


Secretary and General Manager 
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COUNCILOR—ELEVENTH DISTRICT 


T THE annual session of 
the House of Delegates in 
September, Charles A. Pauks- 
tis, M.D., of Ludington was 
elected Councilor of the Elev- 
enth District. Dr. Paukstis was 
we born June 3, 1907, in Kenosha, 
‘4 P Wisconsin; graduated from the 
4 University of Michigan in 1931; 
C. A. Pauxstis, M.D. interned in Mercy Hospital, 
Janesville, Wisconsin; entered practice in Foun- 
tain, Michigan, and moved to Ludington in 1935, 
where he has practiced since that time. 

Dr. Paukstis is married and has two boys. He 
has served as secretary of the Mason County 
Medical Society, and several’ terms as member of 
the House of Delegates of the Michigan State 
Medical Society. He is a past president of the 
Ludington Rotary Club, president of the Chamber 
of Commerce; served on the Medical Advisory 
Board during World War II. 





COUNCILOR—EIGHTH DISTRICT 


5 how HOUSE of Delegates, 
at the September meeting 
of the Michigan State Medical 
Society, elected Lloyd Cecil 
Harvie, M.D., of Saginaw as a 
member of:the Council for the 
Eighth District, replacing Dr. 
W. E. Barstow who was made 
President-Elect. 

L. C. Hanviz, M.D. Dr. Harvie was born in Hop- 
kins, Michigan, January 22, 1890, attended Michi- 
gan State Normal College at Ypsilanti, 1914, and 
graduated from the Wayne University College of 
Medicine in 1918. He was house physician at St. 
Mary’s Hospital in Detroit, also at the A. W. 
Blain Clinic. He has had postgraduate work at 
the Leland Stanford University, California; New 
York Eye and Ear; Wayne University; University 
of Michigan; and the George Washington Univer- 
sity. He served as a private in Battery B of the 
329th Field Artillery, and as First Lieutenant, 
M.O.R.C. World War I. 

He is vice president of the Saginaw Valley 
Torch Club; president, Wayne University Alumni 
Association of Saginaw Valley; Boy Scout execu- 
tive; member, Saginaw 





Board of Commerce; 
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Shrine: Y.M.C.A.; past director, Saginaw chapter 
American Red Cross; F.A.C.S.; American Asso- 
ciation Railway Surgeons; American Association 
of Industrial Physicians and Surgeons; Senior 
Member of Staff, Saginaw General Hospital, in 


} surgery; Associate Member of Staff: St. Luke’s 


and St. Mary’s Hospitals, Saginaw, and the A... 


§ W. Blain Hospital, Detroit. 
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He has served as president of the Saginaw 
County Medical Society; delegate to the Michigan 


| State Medical Society for about fifteen years; was 


formerly a member of the State Tuberculosis 
Sanatorium Commission; formerly Assistant Clini- 
cal Professor of Medicine at Wayne University 
College of Medicine. He taught school previous to 
studying medicine, played college baseball and 


) football, and professional baseball. 


We welcome Doctors Harvie and Paukstis to the 
Council of the Michigan State Medical Society. 


SOCIALIZED MEDICINE 


HE TERM “Socialized Medicine” has been 
applied over the years to the government type 

of medicine which involves compulsory service or 
compulsory regulation or control. It has been used 
in all nations to describe the form of medicine 
which is now being proposed in America under the 
guise of compulsory health insurance. A very con- 
siderable opposition to the term has prevailed, and 


} we admit having avoided it to a certain extent and 


labeled the proposed program “political medicine.” 
Both terms are repugnant to the President, Federal 
Security Administrator Oscar Ewing, Senator 
Murray, Senator Wagner, Congressman Dingell, 
Arthur J. Altmeyer, Isador M. Falk, and the whole 
gang. We think that during the present propa- 
ganda, the term “socialized medicine” should be 
used by our doctors every time they refer to the 
federalized program. 

Mr. Ewing, in his report to the President on the 
“Nation’s Health in a Ten-Year Program,” very 
specifically condemns the term “socialized medi- 
cine” and is trying to establish the term “govern- 
ment health insurance.” The President uses the 
term “compulsory ‘health insurance.” Both these 
terms are carefully designed to confuse the public 
on what they will be getting. Could they be at- 
tempting by the term insurance to capitalize upon 
the rapid progress made by our voluntary, non- 
profit, health plans? (These and the independent 


} health and accident insurance companies combined 
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cover approximately 80 million people in the 
United States, ) 

So much effort has been made to overcome the 
term “socialized medicine” and to establish an ar- 
tificial designation that we are led to believe this is 
one of the bureaucrats’ vulnerable points. It indi- 
cates the objective which their program will ac- 
complish—A Socialized State. 





SENATE BILL 5 


HE NATIONAL Health Insurance and Pub- 

lic Health Act of 1949, S. 5 (Murray, Wagner, 
Pepper, Chavez, Taylor, and McGrath) was intro- 
duced on January 5. It is almost exactly the same 
as the Wagner-Murray-Dingell Bill of the last Con- 
gress, old $.1320. A complete reading fails to find 
the word “compulsory.” It mentions “prepaid 
personal health service benefits,’ emphasizes lo- 
cal or state administration. In order to be eligible 
for benefits, a person must have been paying pre- 
miums from eighteen months to three and one- 
half years. The needy will be cared for, providing 
their “expenses are reimbursed by public agencies 
of the United States, the several states, or their 
political subdivisions.” 

The Bill provides that: (1) Any organized 
group, (2) any partnership, association or con- 
sumer co-operative, (3) any hospital and any hos- 
pital and its staff, (4) any organization operating 
a voluntary health service insurance plan or other 
voluntary health service plan—may render service 
under this bill. There is no assessment levied, but 
provision is made for an appropriation by the gov- 
ernment of an amount equal to 3 per cent of all 
wages estimated to be received during the year, es- 
timated upon the first $3,600 income, and the net 
income from farms, business, professional or other 
self-employment. Certain classes of people are ex- 
empt, such as “duly ordained or duly licensed min- 
isters of any church or a member of a religious 
order.” 

This Bill is quite different from Oscar Ewing’s 
“Ten-Year Plan.” 
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ON THE RUN 

About 50 per cent of ureteral stones are passed within 
a week of the first symptom; some may remain in the 
ureter as long as 3 years without harm. 


The possible presence of brain tumor should be given 
consideration in patients with severe hypertension. 


Selected by W. S. Reveno, M.D. 
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Third Annual 
Michigan Postgraduate Clinical Institute 


Book-Cadillac Hotel, Detroit 


2:40 “ 


3:00 © 
4:00 “ 
March 23, 24, 25, 1949 


20 =«¢ 
TENTATIVE PROGRAM ‘ 





Wednesday, March 23, 1949 
FIRST ASSEMBLY 
Grand Ballroom, Book-Cadillac Hotel 


SHERWOOD B. WinsLow, M.D., Battle Creek Chairman 






Welcome 
Epwarp F. Srapex, M.D., Traverse City 
President, Michigan State Medical Society 
Dovuctas Donatp, M.D., Detroit 
President, Wayne County Medical Society 






en: 0. Mee Benner H. Watson 9:00 “Some Problems in the Surgery of the Biliary Tract” 
fissile Howarp K. Gray, M.D., Rochester, Minnesota 
Head of Section in General Surgery, The Mayo Clini: 


Professor of Surgery, the Mayo Foundation, Graduate School, 
the University of Minnesota 














9:20 “Endocrine Therapy in Gynecology” 
Harotp C. Mack, M.D., Detroit 
Gynecologist 


“Feeding Problems, Including Demand Feeding” 
Ernes H. Watson, M.D., Ann Arbor 


Associate Professor of Pediatrics, University of Michigan 
10:00 INTERMISSION TO VIEW EXHIBITS 


11:00 “The Use of Methyl Testosterone of Migraine of 
Women” 
Rosert C. Moeu.ic, M.D., Detroit 
Chief, way Tn of Internal Medicine, Harper Hospital; 


Associate Professor of Medicine, Wayne University College of 
Medicine 











. “Pitfalls in the Treatment of Fractures” 
Grorce T. AITKEN Georce T. Airxen, M.D., Grand Rapids 


Rosert C. Moexic 11:40 “New Trends in the Treatment of Allergic Diseases” 
Georce L. WaLpsott, M.D., Detroit 


Charge of Allergy Clinics of Grace and Harper Hospital 
and Consultant at St. Mary’s Hospital, Detroit 


10:30 


LUNCHEON, Crystal Ballroom, Book-Cadillac Hotel 
P. L. Lepwince, M.D., Detroit, Chairman 


THE R. S. SYKES LECTURE 

1:15 “The Biological Differentiation of Benign and 
Malignant Tumors” 
Harry S. N. Greene, M.D., New Haven, Connecticut 


SECOND ASSEMBLY 
Grand Ballroom, Book-Cadillac Hotel 
Dean C. Burns, M.D., Petoskey, Chairman 


« 




















“Cutaneous Lymphoblastoma”’ 
HarTHER L. Keim, M.D., Detroit 


Associate Professor of Dermatology and Syphilology, W «ayn¢ 
Georce L. WaA.LpsotTT Hartuer L. Kem University College of Medicine 
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Wixtuiam A. Hytanp, M.D., Grand Rapids, 


January, 


“Cardiac Care in Thyrotoxicosis” 

CHAUNCEY C. Mauer, M.D., Chicago 
Associate Professor of Medicine, Northwestern University 
Medical School 

“Diagnosis and Surgical Treatment of Deafness” 


James E. Crousnore, M.D., Detroit 
Associate Professor of Otolaryngology, 
College of Medicine 


INTERMISSION TO VIEW EXHIBITS 


“Surgical Management of Peptic Ulcer” 

CHARLES S. Kennepy, M.D., Detroit 
Emeritus Professor of Surgery, Wayne University ae of 
Medicine; Attending Surgeon and Chief of Surgical Staff, 
Grace Hospital, Detroit 

CLINICAL X-RAY CONFERENCE 

“Clinical X-Ray Investigation of the Colon” 

Moderator 

Ben R. VAN ZwWALENBURG, M.D., Grand Rapids 
Radiologist 

Pathology 

Epwarp F. Ducey, M.D., Grand Rapids 
Pathologist at St. Mary’s Hospital 

Surgery 

Lynn A. Fercuson, M.D., Grand Rapids 
Medical Director of Ferguson Droste-Ferguson Rectal Clinic 


and Hospital; Vice Chief of Staf and Chairman of Execu- 
tive Board, St. Mary’s Hospital 


THIRD ASSEMBLY 
Grand Ballroom, Book-Cadillac Hotel 


Wayne University 


Moderator 


Surgeon 


QUESTION BOX 


Pediatrics 

Wyman C, C. Core, M-D., Detroit— 
Chief, Department of Pediatrics, Women’s Hospital 

Ear, Nose, and Throat 

ANDRE J. Cortopassi, M.D., Saginaw 
Secretary Active Staff of Saginaw General ye yo and 
member of the Department of Otolaryngology and member 
of wonsulting staff of St. Luke’s Hospital 

Surgery 

Howarp K. Gray, M.D., Rochester, Minnesota 

Internal Medicine 

H. Marvin Potiarp, M.D., Ann Arbor 
Associate Professor of Internal Medicine, 
Michigan Medical School 

Obstetrics-Gynecology 

Donatp M. ScuuitEema, M.D., Grand Rapids 


Consultant Obstetrics and Gynecology, Blodgett Memorial 
Hospital, St. Mary’s Hospital and Butterworth Hospital 


Orthopedics 
-EUGENE W. Secorp, M.D., Detroit 
Pathology 
WALTER A. rig cheers M.D., Wyandotte 
Pathologist, andotte General Hospital; Assistant Professor 
of Patkelesy, {- University College of Medicine 
DANCE for all registrants and their ladies. 
Host: Michigan Postgraduate Clinical Institute 
(Admission by card furnished complimentary to a 
registrants.) 


University of 


~ 


l 





Thursday, March 24, 1949 
Book-Cadillac Hotel 


REGISTRATION—Fifth Floor 
EXHIBITS OPEN—Fourth Floor 
FOURTH ASSEMBLY 
Grand Ballroom, Book-Cadillac Hotel 


Joun C, StaceMAN, M.D., Pontiac, Chairman 


“Differential Diagnosis of Jaundice” 
Leon Scuirr, M.D., Cincinnati, Ohio 


1949 


MICHIGAN POSTGRADUATE CLINICAL 











James E. CrousHore 





Epwarp F. Ducey 


INSTITUTE 





B. R. 


Van ZwALENBURG 





Lynn A. FeErcuson 





WyMaAn 





C. C. Core 


H. Marvin Po.rarp 


ANDRE 


J. Cortopasst 





D. M. ScuHurtTemMa 
13 


MICHIGAN POSTGRADUATE CLINICAL INSTITUTE 


9:20 “Geriatrics in the General Practice of Medicine 
Cart D. Camp, M.D., Ann Arbor 9:20 
Professor of Neurology, University of Michigan ; c 
9:40 “Practical Uses of Physical Medicine” E 
Frank H. Krusen, M.D., Rochester, Minnesot: 
Head of the Section on Physical Medicine, Mayo Clinic, ang 


Professor of Physical Medicine, Mayo Foundation, I niversity 
of Minnesota 9:40 


10:00 INTERMISSION TO VIEW EXHIBITS 


11:00 “Anesthesia, the Weakest Link in the Surgical Procedure” 
Ivan B. Taytor, M.D., Detroit 0:00 
Professor of Anesthesiology, Wayne University College of 10: 
Medicine 11:00 
11:20 “The Importance of Preoperative Preparation of the 
— —_ Patient in Surgery of the Colon” 
Lawrence S. Fa.uis, M.D., Detroit 11:20 
Surgeon-in-Charge, Division of General Surgery, Henry Ford 
Hospital 
11:40 “Management of Peripheral Vascular Disorders” 
SrsLtEy W. Hoosier, M.D., Ann Arbor 





Cart D. Camp 


11:40 


* * * 
P.M. 
12:15 LUNCHEON, Crystal Ballroom, Book-Cadillac Hotel 
Ws, M. LeFevre, M.D., Muskegon, Chairman P.M. 
1:15 “Political, Social and Economic Problems Facing the 12:15 
Medical Profession” 


L. Howarp Scuriver, M.D., Cincinnati, Ohio r 
. ae tee a “Ppa , 1:15 
Professor of Clinical Surgery, University of Cincinnati; Past 
President of Ohto S:ate Medical Assoc-ation; President of 
Ohio Medical Indemnity, Inc. 


FIFTH ASSEMBLY 
Grand Ballroom, Book-Cadillac Hotel 
Ww. A. LeMirz, M.D., Escanaba, Chairman 





Lawrence §S. Fattis O. R. Yoper 


2:00 “Care and Treatment of the Psychotic Patient” 
, O. R. Yoper, M.D., Ypsilanti 
Medical Superintendent, Ypsilanti State Hospital P.M. 
2:20 “X-Ray Diagnosis in Childhood” 2:00 
WituiaM A. Evans, Jr., M.D., Detroit 
Radiologist at the Children’s Hospital of Michigan 
2:40 “The Treatment of Early Syphilis as an Out-Patient 
Procedure” | 
Upo J. Witz, M.D., Ann Arbor 
Professor Emeritus, University of Michigan Medical School 


3:00 INTERMISSION TO VIEW EXHIBITS 


4:00 “Acute Infections of the Eye” 
Don Marsuwat., M.D., Kalamazoo 
Chairman, MSMS Section on Ophthalmology 
4:20 Clinical Pathological Conference (A Surgical Case) 


Haze R. Prentice, M.D., Kalamazoo, Moderator 
Pathologist . _ 

Myron S. Cuamsers, M.D., Flint—Medicine 3:00 
Internist — 


Den Manesa: Harry M. Bisuop, M.D., Saginaw—Surgery 4:00 


2:40 





Wan. A. Evans, Jr. 





Friday, March 25, 1949 4:20 


Book-Cadillac Hotel, Detroit 4:4 


8:30 REGISTRATION—Fifth Floor 
EXHIBITS OPEN—Fourth Floor 


A.M. 


SIXTH ASSEMBLY — 
Grand Ballroom, Book-Cadillac Hotel 


Russe. F. Fenton, M.D., Detroit, Chairman 


9:00 “Position of the Laboratory in the Diagnosis and Con- 
trol of Disease” 
Frank W. KonzeELMANN, M.D., Atlantic City, New 


Jersey 
Hazec R. Prentice Myrton S. CHAMBERS Director of Laboratories, Atlantic Ci:y Hospital 
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9:20 “Modern Surgical Management of Pulmonary Tuber- 
culosis” 
EpwARD J. O’Brien, M.D., Detroit 
Professor of Clinical Surgery, Wayne University College of 
ic, and Medicine; Chief Thoracic Surgeon of Harper Hospital and 
iversity Herman Kiefer Hospital 


9:40 ‘‘Adeno-Carcinoma of the Fundus” 
CuHaARLEs §, STEvENSON, M.D., Detroit 


Professor of Obstetrics "and Gynecology, Wayne University 
edure” College of Medicine 


llege of 10:00 INTERMISSION TO VIEW EXHIBITS 


11:00 “Role of the General Practitioner in Child Health 
of the Care” 
Lee Forrest Hitz, M.D., Des Moines, Iowa 
11:20 “Avoidable Pitfalls in the Office Practice of Urology”’ 
'y Ford WituiAM Brome, M.D., Detroit 
Consultant—U rology, Veterans Hospital, Dearborn; Chief of 


Urology Department, Woman’s Hospital; Surgeon to the out- 
patient Department, Harper Hospital, Detroit 


11:40 “How Can the Public Health Officer Help the Prac- 
ticing Physician—and Vice Versa?” 
ALBERT E. Hevustis, M.D., Lansing 





Epwarp J. O’Brien C. S. StTEvENSON 


Hotel Commissioner, Michigan Department of Health 
P.M. 
ig the 12:15 LUNCHEON, Crystal Ballroom, Book-Cadillac Hotel 
J. Mitton Ross, M.D., Detroit, Chairman 
“= 1:15 “Surgical Repair of Congenital Septal Defects in the 
dent of Heart and a Surgical Approach to Treatment of Cor- 


onary Thrombosis” 
D. W. Gorpon Murray, M.D., Toronto, Canada 


Surgeon, Toronto General Hospital; Associate Professor of 
Surgery, University of Toronto 


SEVENTH ASSEMBLY 
Grand Ballroom, Book-Cadillac Hotel 
Joser S. Rozan, M.D., Lansing, Chairman 





WILLIAM BROMME A. E. Heustis 


P.M. 
2:00 CLINICAL PATHOLOGICAL CONFERENCE (A 


Medical Case) 


. Donatp H, Kaump, M.D., Detroit, Moderator 
itient Attending Pathologist, Providence Hospital; Associate Pro- 
fessor of Pathology, Wayne University College of Medicine 
Mark R. McQuiccan, M.D., Detroit 
i oRasl Associate Professor of Medicine, Wayne University College of 
Medicine; Chief, Department Internal Medicine, Wayne 
County General Hospital 
Louis J. Battey, M.D., Detroit 
Instructor Clinical Medicine, Wayne University College of 
Medicine; Attending Physician, Providence Hospital, Internal 
Medicine : 
2:40 “Surgical Treatment of Metastatic Tumors of the 
Lung” 
FRANK L. MELENEY, M.D., New York, New York 


3:00 INTERMISSION TO VIEW EXHIBITS 


4:00 “Medical and Surgical Problems of Diabetes” 


Howarp F. Root, M.D., Boston, Massachusetts D. W. G. Murray Manx R. MoQutooan 
Physician-in- -Chief, New ” England ‘Deaconess Hospital; Asso- 
ciate in Medicine, Harvard Medical School 


4:20 “Modern Practice of Gynecology” 

F. Bayarp Carter, M.D., Durham, North Carolina 
4:40 “Preoperative and Postoperative Care” 

Isaac A. Biccer, M.D., Richmond, Va. 


‘ase ) 





END OF 1949 INSTITUTE 





After the Institute, Plan on Attending the 
HEART AND RHEUMATIC FEVER DAY 
on- Saturday, March 26, 1949 
lat Book-Cadillac Hotel, Detroit 


(Program follows) 
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HEART AND RHEUMATIC FEVER DAY 





S. Rotnusarp, M.D. 


Leo M. Taran, M.D. 





Heven B. Taussic 


C. R. Hanton, M.D. 
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10:15 


10:45 


11:15 


12:00 


P.M. 
12:15 


1:00 
1:45 


3:00 


3:45 
4:30 


Saturday, March 26, 1949 
Book-Cadillac Hotel, Detroit 


Morning Program—Grand Ballroom 


Presiding: E. F. Stapex, M.D., Traverse City, 
President, Michigan State Medical Society 


Rheumatic Fever 


Introductory Remarks 
FrRaNK Van Scuoick, M.D., Jackson 


Chairman, Michigan State Medical Society Rheumatic Fever 
Control Committee 


“The Relationship of Streptococcal Infections to Rheu- 
matic Fever” 
Smwwney Rotrusarp, M.D. 


Chief, Division of Pulmonary Diseases, Montefiore Hospital, 
New York City 


“Diagnosis and Treatment of Rheumatic Fever and 
Rheumatic Heart Disease” 
Leo M. Taran, M.D., New York City 


Medical and Research Director, St. Francis Sanatorium for 
Cardiac Children ' 


“Community Organization for the Control of Rhev- 
matic Fever” 


Grorce M. Wueattey, M.D., New York City 
Assistant Vice President, Metropolitan Life Insurance Com- 
pany 


Question and Round Table Discussion. 


* * * 


Noon Program—Crystal Ballroom 


Presiding: EMmet Ricuarps, Alpena, Michigan 
President, Michigan Society for Crippled Children and 
Adults, Inc.; Chairman, Michigan Crippled Children Com- 


mission 


“Some Common Difficulties in the Interpretation of 
Chest Pain” 


TinsLey R. Harrison, M.D., Dallas, Texas 
President, American Heart Association 


LUNCHEON 


“The Michigan Rheumatic Fever Control Program” 
L. Fernatp Foster, M.D., Bay City 
Secretary, Michigan State Medical Society 


+ & ©¢ 


Afternoon Program—Grand Ballroom 


Presiding: WARREN B. Cooksey, M.D., Detroit 
Chairman, Michigan Heart Association 


Congenital Heart Disease 
“Diagnosis and Pediatric Care of Children with Con- 
genital Heart Disease” 


HELEN B. Taussic, M.D., Baltimore, Maryland 
pie nage in charge of Cardiac Clinic, Harriet Lane Home, 
0 


ns |Hopkins Hospital; Associate Professor of Pediatrics, 
Johns Hopkins Hospital 


“Surgery in Cases of Congenital Heart Disease” 

C. Rotuins Hanton, M.D., Baltimore, Maryland 
Assistant Professor of Surgery, Johns Hopkins University ané 
Johns Hopkins Hospital , 

Questions and Round Table Discussion 


Adjournment. 


END OF HEART DAY 
JMSMS 
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INTERIM SESSION, AMERICAN MEDICAL ASSOCIATION 


St. Louis, November’ 27 to December 3 


This session started out with a very active program 
on Public Relations on Saturday, November 27. There 


was much discussion, many proposals, and a very evident’ 


demand upon the part of the states that the American 
Medical Association enter actively into a public relations 
and public education campaign, especially in view of the 
increased efforts of the socializers to introduce socialized 
medicine into America. 


State Secretaries and Editors 


November 28 and 29 was the Annual Conference of 
the State Secretaries and Editors. This group has been 
meeting for many years, the first meeting being in St. 
Louis at the annual meeting of the American Medical 
Association in 1910. Your present editor attended that 
meeting and the two succeeding ones. This present 
meeting was one of the best that it has been our privilege 
to attend. 


General Geo. F. Lull, Secretary of the AMA, outlined 
briefly the purposes of the conference, a very small part 
of its history and expressed the wishes of the AMA for 
a beneficial meeting. 


Roscoe L. Sensenich, president of the American Medi- 
cal Association, talked, expressing the thought that bad 
publicity is given to medical affairs and quoted from a 
front page article in the New York Times, calling for 
censure of the new President of the New York Academy 
of Medicine because he said some unkind things about 
certain officers of the Medical Forum, which is a group 
of doctors trying to socialize medicine. We thought 
praise should have been bestowed. 

Edward J. McCormick, Trustee of the AMA, spoke 
at length on medical legislation from the viewpoint of 
the Board of Trustees and outlined activities which should 
be adopted throughout the profession, even to the county 
medical societies and individuals to present medicine’s 
belief in regard to socializing medicine. He called upon 
the AMA to adopt an aggressive attitude. He said that 
every doctor owes a duty to his profession and, no matter 
how busy, should take time to render some active service 
to the profession. Too many are devoting their whole 
time to practice and none to the social problems. If we 
are to prevail in our fight against socialized medicine, the 
whole 190,000 members must become active instead of 
only about 1500 who are now aggressively active. 


Dr. Dwight H. Murray, Trustee of the AMA, from 
California, talked along much the same line, only he 
went into detail as to things which should be done. 


Mr. Forrest A. Harness, Chairman of the Committee 
of the House on Expenditures in Government Depart- 
ments, told of the efforts being made by the socializers 
in Government who are taking advantage of every op- 
portunity to get their biased stories in print, on the 
adio, and before the public in every possible manner. 
They are spending millions of dollars of Government 
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money to give the public false information or colored 
information. A sample was the radio broadcast of 
Warner, Saturday, Nov. 27, who used unproven facts 
from the Ewing report and other sources, telling the 
public about the 300,000 deaths a year which could 
have been prevented if there were adequate medical care. 
Incidentally 40,000 of those 300,000 deaths were acci- 
dental deaths which under no conceivable manner could 
have been prevented by medical care. The rest of them 
have never yet been specified. Mr. Harness stressed the 
fact that bad news is made spectacular. Very rare and 
occasional cases are played up to make a bad impression. 
The medical profession through their practice of ethics 
have played down their part in public interest stories 
while our detractors built up the stories which may be 
slanted to give an impression unfavorable to us. He 
stressed that socialized medicine is the first step in the 
tide of national socialism. 


The Symposium on Osteopathy in its Relation to Medi- 
cine brought out the fact that the number of students 
taking osteopathy is gradually decreasing. 


The afternoon session was divided into three con- 


ferences: 


(1) Medical Service radio programs which stressed 
their importance as a means of publicity. 

(2) Medical-hospital pre-payment plans, in which Dr. 
Robert L. Novy of Detroit took part. The speakers traced 
the history of the prepayment plan, outlined the various 
types: The indemnity plan, which prevails in Ohio and 
various states, the service plan of which Michigan Medi- 
cal Service is a primary example, and the co-operatives 
which are especially in Minnesota. There are advantages 
in each and disadvantages. The service plan seemed to 
be the most satisfactory, but the indemnity plans the 
easiest to administer. The co-operatives as used in Duluth, 
Minnesota, are quite unsatisfactory from a medical stand- 
point. 

(3) Medical legislation, of which Charles Crownhart, 
Secretary of the State Medical Society of Wisconsin, 
acted as chairman, Edward J. McCormick of Toledo and 
Dwight H. Murray of Napa, California, Trustees of 
the American Medical Association, as speakers. They 
talked very intimately about the problems which face 
us in the near future and discussed plans for meeting 
these problems. 


In the evening, a clinic was held on State Medical 
Journals. Four journals were considered: Arizona Medi- 
cine, The Pennsylvania Medical Journal, The Journal of 
the South Carolina Medical Association, and. the Texas 
State Journal of Medicine. John Lamoreoux of St. 
Louis, The Warwick Press, talked about format and 
typography. He discussed each journal, pointing out 
advantages and disadvantages of styles of type, width 
of reading columns, spacing between columns, et cetera. 
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He had valuable suggestions which the editors of the 
other medical journals could apply to their own journals. 


Edwin P. Jordan, of Cleveland, talked about the editorial. 


content of the journals, what an editorial should be, its 
structure and value. He said that a well-written editorial 
should be the most interesting and most valuable part of 
any publication, but many editorials have not received the 
Most of 
those in the journals he studied were either merely news 
items or purely scientific dissertations. 


Mr. Harry C. Phibbs of the Harry C. Phibbs Company 
talked about advertising and make-up of journals. He 
supported an observation made by Mr. Lamoreoux that 
medical advertising seems to be the best thought-out and 
worked-up of all types of advertising. Advertising, such 
as is used in the state medical journals, is really a credit 
to the technical make-up of the magazine and the skill 
and enthusiasm of the advertising public. He says medi- 
cal advertising, in order to be worth while, should add 
something to the information of the reader and that if 
the readers of the state medical journals will comment 
occasionally to the advertiser, the interest can be main- 
tained. The advertising carries most of the expense of 
the journals, and justly so, but if this is to be continued, 
the advertisers must be assured of 


strict study and attention which they deserve. 


interest from the 
readers. 

Monday morning, Dr. Paul R. Hawley talked to the 
group about the medical and hospital care prepayment 
plans and urged that every doctor use every effort to 
make these succeed. They must succeed, if socialized 
medicine is to be avoided. 

Dr. James C. Sargent, Chairman of the Council on 
National Emergency Medical Service, talked about the 
medical care of the nation in the event of another war, 
which is a very real threat at the present time. He says 
it is known that another war will strike without warning 
and with the destruction of about fifteen of our major 
manufacturing centers. They have bombs now many 
times as powerful as that dropped on Hiroshima. That 
one injured or killed approximately 180,000 persons, 
30,000 immediately dead and another 30,000 soon after. 
Dr. Sargent said 90 per cent of the doctors in a stricken 
area would be dead or completely incapacitated and medi- 
cal help, as well as all other, must come from com- 
munities 50 to 125 miles away. 


Captain R. H. Gregor of the Navy Medical Corps 
talked about injuries from atomic and incendiary bomb- 
ing war and the treatments. He showed a moving picture, 
lasting ninety minutes, of the two bombs dropped on 
Japan and their effects upon the population. He said 
that in treating such a disaster no attention would be 
paid to anybody within the 1500 meter range because 
they would not live, and in such a disaster the care 
must be given to those who have a chance to live. Both 
Captain Gregor and Dr. Sargent urged that each state 
make immediate preparations to care for such a disaster. 
Incidentally, the Michigan State Medical Society has 
a committee on this subject which has made a report 
to the Governor, but so far as we know, nothing has 
come of that report. It is known that Detroit and that 
area would be bombed immediately, and that both medi- 
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cal aid and relief in the way of food, clothing and shelte 
would have to come from as far away as Jackson, Lap. 
sing, Battle Creek, Saginaw and Bay City. The Detroit 
area would be destroyed, and Flint and the Ann Arbor 
area would be very seriously crippled. 


Fourth Grass Roots Conference 


The fourth Grass Roots Conference for county 
medical society officers, and others interested, was held 
in the Crystal Room of the Hotel Jefferson in Saint Louis, 
Monday evening, November 30, 1948, and consisted of 
two panel discussions. 


1. The first panel was on the Relation of the Doctor 
to National Preparedness. Brig. Gen. George E. Arm. 
strong, Deputy Surgeon General, told of the problems 
of the Army, the need for medical officers and the abso. 
lute necessity to secure them. He said that no one would 
have to be drafted into the Medical Service if those who 
had a duty which has not yet been performed would take 
action according to their responsibility. There is a direct 
need for approximately 4,000 doctors in the Army and 
Air Corps. These departments will lose 2,500 within the 
next six months, mostly young men not yet established 
in practice, and largely those who have had most of their 
training at Government expense. They also believe they 
have given the required service, but they have been 
exempt from a shooting war. There are other men 
throughout the nation who escaped service during the 
war for various reasons, some of which were that they 
were essential. But that excuse no longer holds. Medi- 
cal officers are an absolute necessity, and there are many 
compensations to military service. Conditions are not 
the same as they were during the war. We are assured 
that men will not be called to service to sit and wait for 
something to do. 


Rear Admiral Joel T. Boone of the Navy, Executive 
Secretary of the Committee on Medical and Hospital 
Services, told of a study just completed which has sur- 
veyed all the military hospital and medical installations, 
Army, Navy, Marine, Public Health. Many recommen- 
dations have been made for simplified operation, includ- 
ing the use of joint procurement of supplies and joint 
use of medical personnel. 


Norvin C. Kiefer, M.D., Senior Surgeon, Office of the 
Surgeon General, USPHS, told of the civilian aspects of 
the problem of national preparedness, and stressed the 
fact that in the next war there will be no warning, other 
than we are now getting. It will be an all-out war, with 
the civilians just as much in it as the military. We shall 
have to know the problems of atomic and other new 
methods of warfare, and how to cope with emergency 
situations. 


Richard L. Meiling, M.D., Council on National Emer- 
gency Medical Service of the AMA, told of his studies in 
this problem, and his certain knowledge of the needs 
of preparation, needs of the military forces for medical 
men, and the certainty that they must be obtained. It is 
the first duty of men under forty-five who have not had 
active fighting military service to make themselves avail- 
able. Otherwise, a draft may be necessary. 


2. The second panel was on Socialized Medicine. 
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presented by the Board of Trustees assessing the State 














shelter Maurice H. Friedman, M.D., told of his studies of the 
, kee Ewing Report, and its deliberate statements for the pur- Medical Associations the amount necessary to carry on 
Detroit pose of propaganda. He mentioned the 300,000 who die this work. That motion was voted down. In, consider- 
Arbor every year because of lack of necessary medical atten- ing this question, the House went into executive session 
tion. This number is also stated as 325,000. It includes (closed session), which admits any member of the Ameri- 
40,000 who die of accidents, and some thousands who can Medical Association, but excludes civilians other than 
die of infectious diseases which we have the knowledge — those employed by the American Medical Association or 
ounty to prevent, but the list of the 325,000 has never been state headquarters. Final action was taken on the motion, 
- held given. Ewing also uses the old exploded draft statistics, instructing the Board of Trustees to engage upon an 
Louis telling of the five million rejected but fails to tell that educational program and to enlarge the Washington 
ed of every Four F who was called back for re-examination office to take care of the increased duties there. Also an 
was another statistic, being counted several times, and assessment of dues of $25 was levied upon each member. 
- those who volunteered were not counted at all. Another important action was that regarding the na- 
eee Louis H. Bauer, M.D., told of experiences in all parts tional sales agency for the American Medical Care Plans 
va of the world, how the medical men in countries which Commission. There were several resolutions on this sub- 
ab ‘ have socialized medicine want none of it and warn us ject: One from Michigan, one from Ohio, and one from 
aDSo- . 
a to keep out. Oregon. All were rejected, and the secondary report of 
u ° ° ° ° 
wh H € Del the Council on Medical Service adopted. This report 
a ne GE Sesagetes recognizes the need for a national sales program, suggest- 
ree The most important part of the Interim Session of the ing a co-operative agency. The report stated that not 
me American Medical Association, of course, was the House _ sufficient evidence had been presented to show the need 
: th of Delegates, which convened for two days. Much im- of an insurance company. In the hearing before the 
e : : " : 
shed portant business and many resolutions were presented and Reference Committee, plenty of evidence was presented 
thei acted upon by the reference committees and the House as and a report by Mr. Van Dyne of New York who has 
tee a whole. Many resolutions were introduced, pointing to been operating a co-operative plan for five years showing 
‘ie the American Medical Association’s assuming leadership its inadequacies, but this was disregarded. The vote to 
-en ° ° ° ge e 6 ° ° P ° 
a in the program against socialized medicine. There was adopt this report carried, and the American Medical 
n ° ° . ee ° 
the a general belief that this should not be left to independ- Association has now officially taken out of the hands 
in, ent organizations or committees, and that the Associa- of the Blue Shield Commission the extension of our Blue 
‘edi tion should raise dues sufficient to cover the added ex- Shield services on a national basis. The Council on Medi- 
ital pense with suggestions all the way from $10 to $100. cal Service, however, was instructed to establish forth- 
Mie The resolution was finally reported out of committee, with medical service.plans wherever feasible and wherever 
nee and, while being considered, another resolution was they are not now in operation. 
for 
tive 
: University of Michi 
wi niversity O icnigan 
sur- 
ons, 
en- Postgraduate Course in Anatomy 
ud- 
int 
February 10-May 26 (Thursdays) 
the Courses in Anatomy under the direction of Professor Russell T. Woodburne are offered to 
of physicians wishing a review in this field. Such courses have been requested especially by surgeons 
the and those preparing for specialty board examinations. 
a Course A will cover the upper half of the body consisting of the head, neck, thorax and 
ith upper extremities. 
all 
sa The courses will run simultaneously. They will be given in the East Medical Building, Ann 
Arbor, on Thursdays beginning February 10, at 1:00 P.M., and end May 26. The first part 
cy of the afternoon will be devoted to informal lectures, followed by practical studies in the 
Anatomical Laboratory. The evening hours to 10:00 o’clock will be devoted entirely to 
ai laboratory work. 
in Graduate or postgraduate credit may be arranged. Enrollment is limited. Fee $40.00 for 
ds either course. 
al REGISTRANTS WILL PROVIDE THEIR OWN DISSECTION INSTRUMENTS, 
is GOWNS, TEXTS AND REFERENCE BOOKS. 
id 
J Write Department of Postgraduate Medicine, 1313 E. Ann St., Ann Arbor, Michigan. 
" | 
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Constitution * 


ARTICLE I—NAME 


Section |. The name of this organization shall be The 
Michigan State Medical Society. 


ARTICLE II—COMPONENT COUNTY SOCIETIES 

Section 1.—-Component County Societies. 

Component County Societies shall consist of those 
County Medical Societies which hold charters from this 
State Medical Society. 

Sec. 2.--Geographical Scope. 

Only one component County Society shall be chartered 
in any one county of the State; provided, however, when 
in the judgment of the House of Delegates it is deemed 
to be to the best interests of this Society, a charter may 
be granted to a component County Society comprising 
two or more counties. 


ARTICLE IIIT—PURPOSES 


Section 1. To bring into one organization the Doctors 
of Medicine of this State of Michigan, and through it 
and other similar societies of other states to form and 
maintain the American Medical Association. 

Sec. 2. To maintain a program of educational service 
to the public on matters of health and hygiene. 

Sec. 3. ‘To encourage among members of the medical 
profession the interchange of views on all phases of pro- 
fessional advancement and thus better to equip each 
member of the profession to serve society and promote 
the public health. 

Sec. 4. To maintain a program of scientific educa- 
tion for the members of The Society keyed to the con- 
stantly developing discoveries in the field of medicine; 
and to foster, encourage and co-ordinate postgraduate 
facilities for the medical profession as a whole. 

Sec. 5. To disseminate advances in medical research 
among the profession generally, by the issuance of sci- 
entific publications. 

Sec. 6. To maintain and to advance the standards of 
medical practice in this State with respect to the highest 
concepts of ethics. 

Sec. 7. To acquire and hold such real and personal 
property as may be necessary for the full and proper 
execution of the corporate purposes as detailed herein. 

Sec. 8. To carry on such organization, functions and 
activities as are deemed necessary to accomplish effec- 
tively the above purposes; provided, however, that the 
Society shall engage in no activities that cannot be con- 
strued as relevant, incidental or necessary to its chari- 
table, educational and scientific purposes. 


ARTICLE IV—DIVISIONS 

Section 1. This Society as a State unit of the American 
Medical Association, and as the State expression of the 
County Societies of Michigan, shall have three major 
divisions. 

1. The Society as a whole, as when it meets in An- 
nual Session. 

2. The Scientific Assembly with its subordinate or 
related bodies. 

3. The House of Delegates with its subordinate or 
related bodies. 


ARTICLE V—THE SOCIETY AS A WHOLE ° 

Section 1. The Society as a whole shall hold an An- 
nual Session at such time and place and of such dura- 
tion as the House of Delegates may determine. This 
power may be delegated to The Council or to the Execu- 
tive Committee of The Council by the House of 
Delegates. 


*As revised by the House of Delegates, September 21, 148. 
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ARTICLE VI—SCIENTIFIC ASSEMBLY 


Section 1. The Scientific Assembly of this Society js 
the convocation of its members for the presentation and 
discussion of subjects pertaining to the science and art 
of medicine, its allied specialtics and the problems of 
public health conservation. 


ARTICLE VII—HOUSE OF DELEGATES 


Section 1. The House of Delegates shall be the legis- 
tive body of the Michigan State Medical Society and 
shall consist of Delegates elected by component County 
Societies and Delegates-at-Large, as prescribed by the 
By-Laws. 


ARTICLE VIII—MEMBERS 


Section 1. This Society shall consist of active members, 
honorary members, associate members, retired members, 
members emeritus, life members and military members, 
elected in accordance with the By-Laws. 


ARTICLE IX—OFFICERS AND ELECTED 
REPRESENTATIVES 


Section 1. The officers of this Society shall be a 
President; a President-Elect; a Treasurer; a Secretary; a 
Speaker and a Vice Speaker of The House of Delegates; 
and Councilors. 

Sec. 2. The elected representatives of this Society 
shall be the Delegates and the Alternate Delegates to the 
House of Delegates of the American Medical Association. 


ARTICLE X—COUNCIL 


Section 1. The Council shall be the Executive Body 
of the Society. It shall consist of one Councilor from 
each Councilor District, the President, President-Elect, 
immediate Past President, Speaker of the House of Dele- 
gates, with the Secretary and the Treasurer, the last two 
being elected by the foregoing. It shall have the custody 
and entire control of all funds and property of the 
Society and shall act for the Society as a Whole and for 
The House of Delegates between sessions. 

Sec. 2. The’ Executive Committee of The Council 
shall consist of its Chairman; Vice Chairman; Chairman 
of the Finance Committee; Chairman of the County 
Societies’ Committee; Chairman of the Publication Com- 
mittee; President: President-Elect; Secretary and the 
Speaker of the House of Delegates. It shall act for the 
Society as a whole and for the House of Delegates be- 
tween sessions of The Council, except that a policy 
established by the House of Delegates or by The Council 
shall not be changed. 


ARTICLE XI—FUNDS AND EXPENSES 


Section 1. Funds for meeting the expenses of the So- 
ciety shall be raised by annual dues, special assessments 
and voluntary contributions. 

Sec. 2. Annual membership dues and assessments shall 
be fixed by the House of Delegates. 


ARTICLE XII—AMENDMENTS 


Section 1. The House of Delegates may amend any 
article of this Constitution by a two-thirds vote of the 
Delegates seated at any Annual Session, provided that 
such amendment shall have been presented in open meet- 
ing at the previous Annual Session, and that it shall 
have been published at least once during the year in 
Tue Journat of the Sociefy, or sent officially to each 
component County Society at least two months before 
the meeting at which final action is to be taken. 

Sec. 2. This Constitution or any amendment thereto 
shall become effective immediately upon its adoption. 
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By-Laws 


CHAPTER 1—COMPONENT COUNTY SOCIETIES 


Section 1. The charter of each component County 
Society shall require that each of the provisions of the 
Constitution and By-Laws of the Michigan State Medical 
Society, together with each amendment to either thereof, 
hereafter adopted, in so far as the same is applicable, 
shall be an integral part of the Constitution and By- 
Laws of the component County Society to which a char- 
ter is issued and shall in no way be inconsistent with the 
Constitution and By-Laws of the Michigan State Medical 
Society. Each charter shall be authorized by the House 
of Delegates and signed by the President and the Secre- 
tary of this Michigan State Medical Society. 


Sec. 2. The House of Delegates is empowered to re- 
voke the charter of any Component County Society 
whenever it finds that such Society has materially 
breached any of the provisions of the Constitution or 
By-Laws of this State Society or has failed to function 
within the expressed spirit and purpose of this State 
Society to such an extent that revocation of charter 
is compatible with the best interests of this State So- 
ciety. Petition for the revocation of charter of any com- 
ponent County Society may be filed with The Council 
by a Councilor of the district within which each So- 
ciety is located, or by any three members of The Council 
of this State Society or by the President of this State 
Society. Such petition shall be in writing and set forth 
with reasonable particularity the matters complained of 
and upon which the petition is founded. A copy of such 
petition together with written notice of the time and 
place of hearing on the petition shall be served on 
the affected component County Society by registered 
mail, return receipt requested, not less than 60 days 
before the date of such hearing. The affected com- 
ponent County Society may, within 30 days after serv- 
ice upon it of copy of the petition, file with The 
Council by registered mail, return receipt requested, a 
written answer thereto. The Council shall afford the 
affected component County Society a fair hearing of 
the matters complained of and a suitable opportunity 
to present its defense. The component County Society 
may be represented by legal counsel. Written argu- 
ments may be filed on behalf of the- affected component 
County Society and by the petitioner. Stenographic 
notes shall be made of the entire proceedings on such 
hearing and a complete record shall be prepared, which 
record shall consist of the petition, answer, testimony, 
exhibits, written arguments and other pertinent matter. 
The Council shall make its decision based on the rec- 
ords, setting forth in writing its finding ‘of facts, con- 
clusions and reasons therefor. If two-thirds of the mem- 
bers of The Council do not concur in the conclusion that 
the charter of the affected component County Society 
should be revoked, the petition shall be deemed dis- 
missed and the proceedings ended. If two-thirds of 
the members of The Council concur in the conclusion 
that the charter of the affected component County 
Society should be revoked, the Chairman of The Council 
shall transmit to the House of Delegates a report, con- 
sisting of the decision of The Council with all records 
annexed, and shall serve a copy thereof on the affected 
component County Society. The House of Delegates 
shall at the next regular or special session thereof fol- 
lowing the transmittal of such report, consider and take 
such action on the report as it may deem proper. In 
case the House of Delegates desires further proofs in 
relation to the issues involved, it may remand the mat- 
ter to The Council for further hearing and report. The 
action of the House of Delegates on the report of The 
Council shall be the final decision with reference to the 
revocation of the charter of a component County So- 
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ciety. Provided, that the component County Society, if 
it feels aggrieved by the decision of the House of Dele- 
gates, may, within six months, appeal to the Judicial 
Council of the American Medical Association, whose 
opinion shall be final. 


CHAPTER 2—REGULATION OF MEMBERSHIP 


Section 1. Each component County Society shall be 
the judge of the qualifications of its own members; but, 
as such societies are the only portals to this State Society 
and the American Medical Association, each reputable 
practitioner of medicine who meets the requirements 
specified in the By-Laws, Chapter V, shall be eligible 
to active membership. 

Sec. 2. A Doctor of Medicine whose principal loca- 
tion of practice is near a county line may hold his mem- 
bership in that component County Society most con- 
venient for him to attend, on permission of The Council 
of the Michigan State Medical Society. 

Sec. 3. Each component County Society shall have 
general direction of the affairs of the profession in the 
county, and its influence shall be exerted constantly 
for bettering the scientific, the moral and material con- 
ditions of every Doctor of Medicine in the county; 
systematic effort shall be made by each member and by 
the component County Society as a whole to increase 
the membership until it embraces every eligible Doctor 
of Medicine in the county. 

Sec. 4. The Secretary of each component County 
Society shall keep a roster of its members and if prac- 
ticable a list of non-affiliated Doctors of Medicine in the 
county, and other Doctors of Medicine, such as com- 
missioned officers of the Navy, Army, and Public Health 
Service, in which shall be shown the full name, the ad- 
dress, the college and date of graduation, the date of 
license to practice in this State, and such other informa- 
tion as may be deemed necessary. 

Sec. 5. Each member of a component County Society, 
who is in good standing, shall be privileged to attend each 
meeting and take part in all the proceedings and shall be 
eligible to any office within the gift of the Society except 
as otherwise provided. 

Sec. 6. In addition to the qualifications specified in 
their respective Constitution and By-Laws, County So- 
cieties shall exact as qualifications for membership and 
its continued tenure, the acceptance and adherence to 
the Principles of Medical Ethics of the American Medi- 
cal Association in accordance with the interpretation 
thereof by the Judicial Council of the American Medical 
Association, and such other qualifications as may be 
provided by this Constitution and By-Laws. 

Sec. 7. No member who is under sentence of suspen- 
sion or expulsion from any component County Society of 
this State Society, or whose name has been dropped from 
its roll of members, shall be entitled to any of the rights 
or benefits of this State Society. 


CHAPTER 3—ARREARS IN DUES 


Section 1. Any member in arrears for dues in the 
amount for one year may regain membership by paying 
up all back dues. Any member in arrears for more than 
one year may regain membership by paying all back 
dues or by being elected again to membership, at the 
option of the Component County Society. 

Sec. 2. For the purpose of determining the dues for 
new members only, the fiscal year of the Michigan State 
Medical Society shall be divided into four three-month 
periods. New members shall pay adjusted annual dues 
and assessments for the unexpired quarterly periods of 
that year. Such new members shall not be entitled to 
membership benefits until their election to membership 
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to their becoming members in good standing. 


CHAPTER 4—TRANSFER OF MEMBERSHIP 


Section 1. Transfer of membership from one com- 
ponent County Society to another, occasioned by a 
change in location, shall be effectuated in the following 
manner: The member who wishes such transfer shall 
make application to the County Society which he wishes 
to join, and tendering payment of dues for the re- 
“mainder of the current year, calculated to the nearest 
quarter. 

Sec. 2. The Secretary of the component County 
Society to which application is made shall request cer- 
tification of standing from the component County So- 
ciety in which membership is held. Upon receiving such 
request, The Secretary of the latter society shall supply 


certification of good standing, provided the following 
requirements have been met: 


(a) All component County Society dues and assess- 
ments shall have been paid for the calendar year 
previous to the year in which application for 
transfer is made. 

(b) Full State Society dues and assessments shall have 
been paid for the year in which application for 
transfer is made. 

(c) Component County Society dues and assessments 
shall have been paid to cover that portion of the 
year in which application for transfer is made, 
the time being calculated to the nearest quarter. 

(d) The member shall not be under suspension or fac- 
ing charges of unethical conduct. 


Section 3. (a) In case the component County Society 
dues have been paid in full for the year, and certification 
of good standing is being issued, the Secretary of that 
component County Society shall refund component County 
Society dues represented by the unexpired portion of the 
year, calculated to the nearest quarter. 

(b) Upon receipt of certification of good standing, 
and favorable action by the component County Society to 
which application has been made, the transfer of mem- 
bership shall be in effect. 

Sec. 4. Resignation for transfer of membership to 
another State Society shall be effectuated in the follow- 
ing manner: 

Any member in good standing, not facing charges of 
unethical conduct, whose State and component County 
Society dues and assessments are not in arrears, and who 
has moved his principal location to another State, may 
tender his resignation, which shall be effective at the 
beginning of the next quarter. Such resignation shall 
be transmitted to the Secretary of the Michigan State 
Medical Society, who shall give the departing member 
certification of good standing. 

Provided the portion of the calendar year following 
such resignation is not less than one-quarter, the Sec- 
retaries of the State and component County Societies 
shall refund any dues and assessments already paid for 


the remainder of the year, calculated to the nearest 
quarter. 


CHAPTER 5—MEMBERSHIP AND CLASSIFICA- 
TION OF MEMBERSHIP 


Section 1. Active Member—Active Members shall 
comprise all the active members of component County 
Societies. To be eligible for active membership in any 
component County Society, a Doctor of Medicine must 
hold an unrevoked license to practice medicine, surgery 
and midwifery by authority of the Michigan State Board 
of Registration in Medicine, and comply with all other 
provisions of this Constitution and By-Laws. 

Sec. 2. Honorary Member—Component County So- 
cieties may elect as an Honorary Member any person 
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has been duly reported to the Secretary of the State So- 
ciety and such benefits shall not cover any period prior 





distinguished for his services or attainments in medicine 
or the allied sciences, or who has rendered other services 
of unusual value to organized medicine or the medical 
profession. Upon recommendation of a component 
County Society, the House of Delegates may elect such 
a person as Honorary Member of the State Society. Ap 
Honorary Member shall pay no dues to the State Society 
and shall be without right to vote or hold office in either 
component County or State Society. 

Sec. 3. Associate Member—Component County So. 
cieties may elect as an Associate Member: 


(a) Any person not a member of the profession but 
engaged in scientific or professional pursuits 
whose principles and ethics are consonant with 
those of this State Society. 

(b) An intern serving the first year in any approved 
hospital, an intern of longer standing, a resident 
physican in training, and a teaching fellow not 
engaged in private practice, but not after six 
years from the receipt of first medical degree 
(M.D. or M.B.); provided his training has not 
been interrupted by exigencies of War Service or 
by totally incapacitating illness. 

(c) A Doctor of Medicine, resident of the State of 
Michigan, for the period of time he is in active 
Military Service of the United States previous to 
his engaging in active practice. 

(d) A Doctor of Medicine not engaging in any phase 
of medical practice. 


(e) A commissioned medical officer of the United 
State Army, Navy, Public Health Service on 
duty in this State, who is not engaged in private 
practice of medicine, not to exceed two years. 


(f) An Active Member, by transfer, for the period 
of time he is temporarily out of active practice on 
account of protracted illness. 


Upon recommendation of a component County So- 
ciety, the House of Delegates may elect such a person 
as an Associate Member of this State Society. An As- 
sociate Member shall not pay dues to this State So- 
ciety. He shall not have the right to vote, nor hold 
office in either component County or State Society. 
Component County Societies may require an Associate 
Member to pay certain local dues, out of which Tue 
Journat of the Michigan State Medical Society sub- 
scription is to be paid to the State Society for which 
each such Associate Member shall receive THE JouRNAL 
of the Michigan State Medical Society. 


Sec. 4. Retired Member—A member who has main- 
tained membership in a component County Society of 
this State Society for a period of ten or more years, 
and who is certified by the component County Society 
as having retired from practice, may be transferred to 
the retired members’ roster. He shall be entitled to re- 
ceive THE JouRNAL of the Michigan State Medical So- 
ciety at such rates as The Council may determine. He 
shall not have the right to vote or hold office. 

Sec. 5. Member Emeritus—Any Doctor of Medicine 
who has been in the practice of medicine for fifty years, 
and who has maintained a membership in good standing 
for twenty-five consecutive years, may, upon recommenda- 
tion of his component County Society with his consent, 
be elected a Member Emeritus by the House of Delegates 
A member Emeritus shall be relieved from paying dues. 
He shall be entitled to all the benefits and privileges of 
membership. 

Sec. 6. Non-Resident Member—Component County) 
Societies may elect as a.Non-Resident Member any Doc- 
tor of Medicine residing and practicing outside of The 
County who is a member in good standing of his own 
component County Society. A Non-Resident Member 
shall not have the right to vcte or hold office. 
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Sec. 7. Life Member—A Doctor of Medicine who has 
attained the age of seventy years and maintained an ac- 
tive membership in good standing for twenty-five con- 
secutive years in this State Society,may, upon his appli- 
cation, and recommendation of his component County 
Society, be transferred to the Life Members’ Roster. He 
shall have the right to vote and hold office but shall pay 
no dues to the State Society. Requests for such trans- 
fer shall be accompanied by certification by The Secre- 
tary of The State Society as to years of membership in 
good standing. He shall be entitled to receive THE 
Journat of the Michigan State Medical Society at such 
rates as The Council may determine. ; 

Sec. 8. Military Members. Any active member in good 
standing who serves on active duty in the military forces 
of the United States during a war or similar national 
emergency may be transferred to the Military Membership 
roster for the period of time he is in Service. A Military 
Member shall not be required to pay state dues and as- 
sessments during the period of his Service and for the 
balance of the year in which he is separated from Mili- 
tary Service provided that this remission of postservice 
dues and assessments shall not be less than six months, 
or during the years he may be totally disabled immedi- 
ately following such duty. 

Sec. 9. Only active members are eligible to Retired, 
Emeritus or Life Membership. The Component County 
Society of such members shall make request for certifi- 
cation, in writing, to The Secretary of The State Society 
thirty days in advance of an Annual Session of The 
House of Delegates. Requests for transfer shall be accom- 
panied by certification by the Secretary of the State So- 
ciety, as to years of practice and years of membership in 
good standing. Transfers shall be by election in the 
House of Delegates. 

Sec. 10. Any change in membership status shall be 
effected by resolution presented in triplicate before the 
annual meeting of the House of Delegates after previous 
certification by the secretaries of the county and state 
societies. 


CHAPTER 6—DISCIPLINE OF MEMBERSHIP 


Section 1. A component County Society may expel, 
suspend or otherwise discipline any of its members in 
accordance with the provisions of its constitution and 
by-laws; provided, however, that any member against 
whom such action is proposed shall be accorded the bene- 
fit of the following procedures: ; 

Sec. 2. Efforts at conciliation and adjustment of dif- 
ferences shall precede formal complaint against a mem- 
ber sought to be disciplined. ; 

Sec. 3. Petition for expulsion, suspension or other 
discipline of a member shall be in writing, signed by 
the majority of the Ethics Committee of his component 
County Society or by not less than 10 per cent of the 
members of the Society, and shall set forth with reason- 
able particularity the matters complained of. _ , 

Sec. 4. A copy of the petition, together with notice 
of the time and place of hearing shall be served on the 
affected member not less than 30 days prior to the date 
of hearing. This notice is to be sent by registered mail, 
return receipt requested. 

Sec. 5. The affected member may file with his com- 
ponent County Society, or a suitable committee thereof, 
a written answer within fifteen days after service upon 
him of a copy of such petition. He shall be accorded a 
fair hearing of the matters complained of before the 
Ethics Committee of his component County Society and 
afforded an opportunity to present his defense, either in 
person or by counsel. 

Sec. 6. In the event that a hearing shall have been 
had before an appropriate committee of a component 
County Society as provided in Section 3, Chapter VI 
of these By-Laws, such committee promptly after the 
conclusion of said hearing shall make a report in writ- 
ing to the component County Society, setting forth its 
finding of facts, conclusions and reasons therefor, as 
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well as its recommendations for an appropriate order 
to be made by the component County Society in relation 
to the matter heard by such committee. 


Sec. 7. A stenographic record shall be made of the 
proceedings at the hearing, and in case an appeal is 
taken by such member, a transcript thereof shall be 
prepared at the expense of the component County So- 
ciety for transmittal, if required, to the State Society. 
In such case, a copy of the transcript shall be furnished 
to the appellant as soon as may be. 


Sec. 8.: Any order of a component County Society 
for expulsion, suspension or other discipline of a mem- 
ber shall be in writing, and shall set forth findings of 
fact, conclusions and reasons therefor. A copy of such 
order shall be served on the affected member as soon as 
may be. 


Sec. 9. The Ethics Committee may reprimand or 
counsel a member; however, discipline must be meted 
out by the Society as a whole or its Council. A two- 
thirds vote of the members present of the component 
County Society or its Council, due notice having been 
— is necessary for expulsion or suspension of a mem- 

er. 

Sec. 10. The affected member shall have an oppor- 
tunity to avail himself of his rights of further appeal ac- 
cording to the following procedure: Appeal to The 
Council of this State Medical Society; appeal to the 
House of Delegates of this State Medical Society; and 
final. appeal to the Judicial Council of the American 
Medical Association. A member deeming himself ag- 
grieved by an order of expulsion, suspension or other 
discipline made by a component County Society Council 
may appeal to his component County Society. 


Sec. 11. Notice of appeal to The Council of the 
Michigan State Medical Society shall be in writing and 
set forth the specific reasons for such appeal. The notice 
shall be filed with said Council and a copy thereof served 
on the member’s component County Society. Unless such 
appeal is taken within 30 days after service by registered 
mail, return receipt requested, of the copy of the order of 
discipline on the affected member, such order shall be 
final and effective. As soon as practicable after receiving 
copy of notice of appeal, the component County Society 
shall forward to The Council of the Michigan State Medi- 
cal Society a complete record of the case, which record 
shall consist of the petition, answer, testimony, order 
appealed from, and all other pertinent writings and 
exhibits. The Council shall thereon transmit such record 
together with the notice of appeal to the Committee on 
Ethics of this State Society for review. The Committee 
on Ethics shall promptly review the record and may re- 
quest the component County Society or the affected 
member to furnish each further proof in writing as the 
Committee deems necessary for the proper and full 
review of the matter. Written arguments may be 
filed by the component County Society and the af- 
fected member within such time as may be designated 
by the Committee on Ethics. The Committee on Ethics 
shall make its findings and recommendations in writing 
and report the same to The Council of the Michigan 
State Medical Society. The Council shall thereupon, 
after careful hearing, orally and/or in writing, and con- 
sideration of facts and exhibits, affirm, reverse or modify 
the order appealed from by written decision, a copy 
whereof shall be served on the component County So- 
ciety and the affected member. Unless, within 60 days 
of the service upon him and his component County So- 
ciety by registered mail of copy of such decision, the 
member or the component County Society takes a final 
appeal to the Judicial Council of the American Medical 
Association, the decision of The Council of the Michigan 
State Medical Society shall be final and effective. 

Sec. 12. A member of a component County Society 
whose license to practice medicine in this State has 
been revoked shall be dropped from membership auto- 
matically as of the date of revocation. 
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CHAPTER 7—GENERAL SESSIONS 


Section 1. During each Annual Session the Society 
shall hold one or more General Meetings. The number 
and time of these General Meetings shall be determined 
by The Council of the Michigan State Medical Society. 
Such General Meetings shall be presided over by the 
President or in his absence the President-Elect or the 
Chairman of The Council. One such meeting shall be 
called “Officers Night.” At this meeting called “Officers 


Night,” the report of the House of Delegates shall be 
rendered. 


Sec. 2. The following shall be the items of business: 
Call to Order. 

Announcements and reports of the House of Dele- 
gates. 

Retiring President’s annual address. 

Induction into office of incoming President. 
Introduction of newly elected officers and elected 
representatives. 

Special addresses. 

Resolutions and motions. 


SD 


Sec. 3. Each registered member at an Annual Session 
shall have an equal right to participate in the delibera- 
tions of a General Meeting and each Active Member, 
Member Emeritus and Life Member so registered shall 
have the right to vote on pending questions before the 
General Meeting. ; 

Sec. 4. At any General Session or at any Section Meet- 
ing of this State Society, there may be recommended to 
the House of Delegates or to The Council «he appoint- 
ment of committees or commissions for scientific inves- 
tigation of special interest and importance to the profes- 
sion and the public. Such investigations and reports 
shall not become official action or expression of this State 


Society until approved by the House of Delegates or 
The Council. 


CHAPTER 8—HOUSE OF DELEGATES 


Section, 1. Composition—The House of Delegates 
shall be composed of Members elected by the Com- 
ponent County Societies. Reports having been properly 
filed with the Secretary of this Society, each component 
County Society shall be entitled to send to the House 
of Delegates each year one delegate for each fifty mem- 
bers and one delegate for each additional major fraction 
thereof. Any component County Society having less than 
fifty members shall be entitled to send one delegate. 

Sec. 2. Officers of this State Society and members of 
The Council shall be ex-officio members of The House of 
Delegates, and, with the exception of The Speaker of 
The House of Delegates, shall be without power to vote 
in The House of Delegates. The Past-President shall be 
a member at large of The House of Delegates during 
the first year of Past-Presidency with right to vote and 
hold office. All other Past-Presidents shall have the 
privilege of the floor, without the right to vote. 

Sec. 3. The House of Delegates shall transact all of 
the business of this State Society not otherwise specifical- 
ly provided for; it shall adopt rules and regulations for 
its own government and for the administration of the 
affairs of The Society; it shall provide for the organiza- 
tion of Councilor Districts. 

Section 4. The House of Delegates shall meet annually 
at the time and place of the meeting of this State Society 
as a whole, as when it meets in General Session, and 
may hold such number of meetings as the House may 
determine or its business require, recessing from day to 
day as may be necessary to complete its business and 
specifying its own time for the holding of its meetings. 

Sec. 5. A Delegate must have been a qualified mem- 
ber of this State Society for at least two years preceding 
election. 

Sec. 6. A Delegate once seated shall remain a Delegate 
throughout the entire session and for one year there- 
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after until the next Session of this House of Delegates 
and his place shall not be taken by any other Delegate o; 
Alternate, provided that in case of emergency the House 
of Delegates may seat a duly accredited Alternate from 
his component County Society. Any Delegate-Elect no, 
present to be seated at the hour of call of the first meet. 
ing may be replaced by the accredited Alternate next 
on the list as certified by the Secretary of the com. 
ponent County Society involved. 


Sec. 7. The Secretary of component County Societie 
shall certify to the Secretary of this State Society the 
names of Delegates and Alternates who shall represent 
them at any Annual or Special Session. Each component 
County Society shall elect Alternate Delegates in equal 
number to the number of Delegates and designate their 
seniority. 


Sec. 8. A quorum of the House of Delegates shall be 
constituted by not less than 40 per cent of the accredited 
Delegates, providing that a majority of such quorum 


shall not come from any one component County So- 
ciety. 


Sec. 9. The officers of the House of Delegates shall 
be a Speaker and Vice Speaker. The Secretary of this 
State Society, elected by The Council, shall be the Sec- 
retary of the House of Delegates. The Speaker and 
Vice Speaker shall be elected by the House of Delegates 
at the Annual Session. The Speaker of the House of 
Delegates shall be a member of The Council and of its 
Executive Committee with right to vote. 


Sec. 10 (a) The House of Delegates is the legislative 
body of this State Society, and shall have authority to 
adopt and institute such methods and measures as it 
may deem most sufficient for the upbuilding and estab- 
lishing of the interest of the profession in Michigan. 
(b) It shall concern itself with and advise as to the in- 
terests of the profession and of the public in those mat- 
ters of legislation pertaining to medical education, 
medical registration, medical laws and public health. 
(c) It shall be active in the education of the public in 
regard to medical research and scientific medicine. 

(d) Delegates and Alternate Delegates to the American 
Medical. Association shall be elected in accordance with 
the regulations of that parent organization and as here- 
inafter provided. They shall hold office.for two years. 


At each’ annual election, candidates for Delegates to 
the House of Delegates of the American Medical As- 
sociation shall be nominated in number equal to or great- 
er than the number to be elected that year. Election 
shall be by ballot. The required number of high -can- 
didates shall be declared elected. 

In case of a tie vote of high candidates, the winner, 
or winners, shall be decided by drawing lots; supervised 
by the Speaker of the House of Delegates; provided, 
however, that any candidate thus tied shall have the 
right to a decision by ballot if he requests same. 

The number of Alternate Delegates shall equal the num- 
ber of Delegates. They shall be elected in exactly the 
same manner after all Delegates have been elected. 
Alternate Delegates shall have relative seniority accord- 
ing to the respective number of votes received by them, 
and such seniority shall be designated at the time of elec- 
tion. Alternate Delegates serving their second year shall 
hold seniority over those Alternate Delegates serving 
their first year in office; provided, however, that re-elec- 
tion as Alternate Delegate shall carry with it no addi- 
tional seniority. 

Any vacancies caused by failure or inability of any 
Delegates to attend shall be assigned to Alternate Dele- 
gates in order of their seniority as defined in this sec- 
tion. 

(e) It shall have the -authority to appoint committees, 
standing or special, from among its members or other 
doctors not members of the House of Delegates. Such 
committees will report to the House of Delegates and 
their members may participate in the debate upon their 
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committees’ report, regardless of membership in the 
House of Delegates. : ; 

(f) It shall approve each action and resolution in the 
name of this State Society before the same shall become 
effective. Provided, that in the interim, in the presence 
of necessity for prompt action, The Council or the 
Executive Committee of The Council is empowered to 
act on behalf of this State Society. Sar 

(g) It shall elect the Councilors upon the nomination of 
the Delegates of the Councilor District whose Councilor’s 
term expires, as hereinafter provided. 

(h) The House of Delegates shall provide for the division 
of the scientific work of the Society into appropriate sec- 
tions adding new and discontinuing old sections. “It shall 
prescribe the rules governing the meetings of these sec- 
tions and the election of officers. 


(i) It shall present a summary of its proceedings at a 
General Meeting of the Society and publish its min- 
utes in THE JouRNAL of the Michigan State Medical So- 
ciety. 

j) It may have the following reference committees, to- 
gether with Tellers and Sergeant-at-Arms, appointed by 
the Speaker of the House and approved by the House 
of Delegates, and such other reference committees as 
may be necessary from time to time. 


Credentials. 

Council of Reports. 

Reports of Officers. 

Reports of Standing Committees. 
Reports of Special Committees. 


f 
2. 
3. 
4, 
5 
). Constitution and By-Laws. 
7 
8 


a 


Resolutions. 
. Rules and Orde~ of Bus‘ness. 
9. Legislation and Public Relations. 
10. Hygiene and Public Health. 
11. Executive Session. 
12. Medical Service and Prepayment Insurance. 
13. Emergency Medical Service. 
14. Miscellaneous Business: 
Tellers 
Sergeant-at-Arms 


(k) No new business shall be introduced in the last meet- 
ing of the House of Delegates without unanimous con- 
sent of the Delegates except when presented by The 
Council. All new business so presented shall require threc- 
fourths affirmative vote for adoption. 


(1) Election of officers shall be held at the last meeting 
of the House of Delegate; et the Annual Sess‘on. Each 
nomination shall be made from the floor of the House. 
In the event of having only one nominee, the candidate 
may be elected by a viva voce vote. Members elected 
to office shall take office with the induction of the In- 
coming President, as provided in this Constitution and 
By-Laws. 

(m) Each resolution introduced into the House of Dele- 
gates shall be in writing and presented in triplicate to 
the Secretary. immediately after the Delegate has read 
the same, and shall be referred to the proper reference 
committee by the Speaker before action thereon is taken. 


(n) Robert’s Rules of Order, when not in conflict with 
this Constitution and By-Laws, shall govern the par- 
liamentary proceedings of the House of Delegates. 


CHAPTER 9—THE COUNCIL 


Section 1. The Council is the Executive Body of this 
State Society. It shall determine its own time and place 
of meeting. It shall hold an Annual Meeting at which 
time it shall elect to serve for one year its Chairman, 
Vice Chairman, a Secretary, Chairman of the Finance 
Committee, Chairman of the County Societies Commit- 
tee, and Chairman of the Publication Committee; these 
with the President, the President-Elect, and the Speaker 
of the House of Delegates shall constitute the Executive 
Committee of The Council. 
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Sec. 2. Each Councilor shall be the organizer, peace 


maker and censor for his District. He shall visit each 
component County Society in his District at least once a 
year and keep in touch with the activities of the societies 
constituting his District. He shall make such reports as 
the Chairman of The Council shall- request concerning 
the condition of the profession in that District. 

Sec. 3. Upon written complaint of at least half of 
the Delegates of the Councilor District involved, present- 
ed to the House of Delegates, in regular or special ses- 
sion stating that the Councilor of said District has been 
remiss in his duties as prescribed above, and has been 
notified a month previously of this proposed action, the 
Speaker of the House shall bring the matter before the 
House of Delegates for consideration. On _ two-thirds’ 
vote of the House of Delegates this office shall be de- 
clared vacant and a successor elected. 

Sec. 4. It shall make careful inquiry into the con- 
dition of the profession in each county in the State, and 
shall have authority to adopt such methods as may be 
deemed most efficient for building up and increasing the 
interest in such component County Societies as already 
exist. It shall especially and systematically endeavor 
to promote friendly intercourse between Doctors of 
Medicine in the same locality. It shall make every effort 
to brine each reputable Doctor of Medicine in the State 
under the Society’s influence. 

Sec. 5. It shall, upon application. provide and issue 
charters to component County Societies organized in con- 
formity with this Constitution and By-Laws. It shall 
revoke such charters when deemed necessary, as provided 
in this Constitution and By-Laws. 

Sec. 6. The Council shall direct and control the publi- 
cation of THE JouRNAL of the Michigan State Medical 
Society. 

Sec. 7. The Council shall elect an Editor of THE 
JournaL of the Michigan State Medical Society, and a 
Treasurer at its annual meeting. They shall take office 
immediately and serve for a term of one year, or until 
their successors are elected and have taken office. 

Sec. 8. The funds of the Society shall be disbursed only 
by erder or action of The Ccuncil. This authority may 
be delegated to the Executive Committee of The Council 
by The Council. 


Section 9. Funds of the Society for investment shall be 
delivered to the custody of the Treasurer by the Secre- 
tarv. 


Sec. 10. The Ccuncil shall provide such headquarters 
for The Society as may be required to conduct its business 
properly. 

Sec. 11. The Council shall render an Annual Report 
to the House of Delegates. 


Section 12. The follow’ng County Societies shall con- 
stitute the Councilor D’stricts of the State. 


First District—Wayne 

Second District—Eaton, Hillsdale, Ingham, Jackson 

Third District—Branch, Calhoun, St. Joseph 

Fourth District—Allegan, Berrien, Cass, Kalamazoo, Van 
Buren 

Fifth District—Barry, Ionia-Montcalm, Kent, Ottawa 

Sixth District—Clinton, Genesee, Shiawassee 

Seventh District—Huron, Sanilac, Lapeer, St. Clair 

Eighth District—Gratiot-Isabella-Clare, Midland, Sagi- 
naw, Tuscola 

Ninth District—Grand Traverse-Leclanau-Benzie, Manis- 
tee, Northern Michigan (Antrim, Charlevoix, Cheboy- 
gan and Emmet, combined), Wexford-Missaukee. 

Tenth District—Alpena-Alcona-Presque Isle, Bay-Arenac- 
Iosco, North Central Counties (Otsego, Mountmorency, 
Crawford, Oscoda, Roscommon, Ogemaw, Gladwin and 
Kalkaska, combined). 

Eleventh District—Mason, Mecosta-Osceola-Lake, Muske- 
gon, Newaygo, Oceana 

Twelfth District—Chippewa-Mackinac, Delta-Schoolcraft, 
Luce, Marquette-Alger. 
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Thirteenth District—Dickinson-Iron, Gogebic, Houghton- 
Baraga-Keweenaw, Menominee, Ontonagon. 
Fourteenth District—Lenawee, Livingston, Monroe, Wash- 
tenaw 
Fifteenth District 
Sixteenth District 


Macomb, Oakland 
Wayne 


CHAPTER 10—STANDING COMMITTEES 
Section 1. The following Standing Committees shall 
be appointed by the President with the advice of The 
Council: 


(a) Committee on Postgraduate Medical Education 

(b) Committee on Preventive Medicine and its Sub- 
Committees 

(c) Committee on Distribution of Medical Care 

(d) Committee on Public Relations and its Sub-Com- 
mittees 

(ce) Committee on Ethics 

(f) Committee on Legislation 


Sec. 2. The Coramittee on Postgraduate Medical Edu- 

cation shall consist of a Chairman and twelve members, 
four of whom shall be appointed each year to serve for a 
three-year term. 
The duty of this committee shall be to supervise for the 
Michigan State Medical Society all postgraduate medical 
training in the State and, with the approval of the 
Executive Committee of The Council, make any changes, 
additions or discontinuances of present programs and 
initiate such new programs as they deem advisable. 

Sec. 3. Committee on’ Preventive Medicine shall con- 
sist of its Chairman, the State Health Commissioner, and 
Chairmen of the following committees: 


Committee on Rheumatic Fever Control 

Committee on Cancer Control 

Committee on Maternal Health 

Committee on Venereal Disease Control 

Committee on Tuberculosis Control 

Committee on Industrial Health 

Committee on Mental Hygiene 

Committee on Child Welfare 

Committee on Geriatrics. 

Committee on Postgraduate Medical Education 

Such other committees as may, from time to time, be 
appointed to study and develop programs dealing 
with specific diseases. 


The duty of this committee shall be to collect, analyze 
and distribute information on preventive medicine, and 
to advise medical and other groups or individuals con- 
cerning problems in preventive medicine and_ public 
health. 

Sec. 4. The Committee on the Distribution of Medi- 
cal Care shall consist of five members appointed by the 
President. 

This Committee shall collect, analyze and distribute in- 
formation, and advise medical and other groups or in- 
dividuals concerning Medical Economic problems in 
Michigan. It may appoint sub-committees and seek 
information and co-operation whenever such action, in 
its judgment, is necessary to Public Welfare. It shall 
act as a central clearing house for the activities of Com- 
mittees on the Distribution of Medical Care of the vari- 
ous component County Societies throughout the State. 


Sec. 5. The Committee on Public Relations shall be 
appointed by the President. It shall be the duty of this 
committee: (a) to integrate and publicize all approved 
plans and projects emanating from The Council, the 
Executive Committee, and other Standing and Special 
Committees of the Michigan State Medical Society; 
(b) to consider all plans and projects, and make sug- 
gestions and recommendations for improving or changing 
such plans for integration and publicizing; (c) to de- 
velop further plans for better physician-public contacts. 
The President shall appoint such Sub-Committees of this 
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committee as are required in the execution of its work. 

Sec. 6. The Committee on Ethics shall consist of eight 
members appointed by the President with the advicg¢ 
of The Council, each member to serve for a four-year 
term, so staggered that two members are selected ap. 
nually. In case a vacancy occurs before the expiration 
of a member’s term, the President shall appoint a suc. 
cessor to serve the unexpired portion of the term. 
The Committee shall render advisory opinions on ques. 
tions of ethics submitted to it by The Council. 
On request of The Council it shall conduct an inves. 
tigation, under rules approved by The Council, concerp- 
ing the ethical conduct of a designated member of this 
State Society and report its findings to The Council jp 
accordance with these By-Laws. 

Sec. 7. The Committee on Legislation shall consist of 
a Chairman, the President-Elect of this State Medical 
Society and the Chairman of The Council of this State 
Medical Society and members to be appointed by the 
President. 
The Committee on Legislation shall utilize every organ- 
ized influence of the profession for the promoting of 
such legislation as will be for the best interests of the 
public’s health and that of scientific medicine. It shall 
work under the direction of the House of Delegates or 
The Council when the House of Delegates is not in ses- 
sion. No bill or proposed law or amendment shall be de- 
livered to any member of The Michigan State Legisla- 
ture for introduction in the name of this State Society 
or by any of its committees until such proposed legis- 
lations shall have been endorsed and approved by The 
Council. (Provided this latter authority may be dele- 
gated to the Executive Committee of The Council by 
The Council.) 
It shall submit an annual report with recommendations 
to The House of Delegates. 


CHAPTER 11—OFFICERS 

Section 1. Officers shall be installed at the General 
Meeting at which the reports of the House of Delegates 
are received. They shall serve until the next Annual 
Session, provided that Councilors shall serve for five 
years, and provided further that not more than four 
Councilor terms shall expire normally at any Annual 
Session; provided further that Delegates to the American 
Medical Association shall serve for two years; provided 
further that.not more than three Delegates to the Ameri- 
can Medical Association shall be elected in any one year. 

Sec. 2. Officers shall serve until their successors are 
elected and inducted into office. 

Sec. 3. At the Anuual Session of this State Society, 
next following his election, The President-Elect shall be 
installed into and assume the office of the President. He 
shall serve until his successor takes office. The assump- 
tion of office shall occur in a General Session of the 
Society as a whole, at which the report of the House of 
Delegates is received. If no General Meeting is held at 
the Annual Session, the induction into office of the In- 
coming President and the newly elected officers and repre- 
sentative officials shall be in the last meeting of the 
Annual Session of the House of Delegates. 

Sec. 4. The President shall preside at the General 
Meeting of the Society at which the reports of the 
House of Delegates are received, and shall fill vacancies in 
office and committees with the advice of The Council, 
unless otherwise provided for; he shall appoint the mem- 
bers of each committee not otherwise provided for; he 
shall deliver the President's address; he shall have a voice 
in the deliberations of the House of Delegates and he 
shall be an ex-officio member of The Council with the 
right to vote. 

Sec. 5. The President-Elect shall be a member of The 
Council and the Executive Committee of The Council 
ex officio, and shall have the right to vote, and shall act 
for the President in his absence or disability. If the office 
of President shall become vacant, the President-Elect shal! 
succeed to the presidency. If the office of President shall 
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BY-LAWS 


again become vacant, The Council, at a Special Session, 
shall elect a President for the unexpired term. 

Sec. 6. The Treasurer shall be the custodian of all the 
invested funds and the securities of the Society. _He 
shall be accountable through The Council to the Society. 
The Council shall cause an annual audit of his accounts 
to be made. He shall be bonded in amount considered 
suficient by The Council, the bond to be paid from the 
funds of the Michigan State Medical Society. 

Sec. 7. The Secretary shall be an active member of 
the Michigan State Medical Society and shall be paid 
a salary to be determined by The Council. He shall be 
the recording officer of the House of Delegates, The 
Council, Scientific Assembly and Annual Session. He 
shall be bonded in amount considered sufficient by The 
Council, the bond to be paid from the funds of the 
Michigan State Medical Society. He shall also dis- 
charge the following duties: 

(a) Collect all annual membership dues, assessments, do- 
nations and such other monies as may be due to the 
Society; keep membership records and issue membership 
certificates. ; 

(b) He shall make all required reports to the American 
Medical Association. He shall make a report of the pro- 
ceedings of the House of Delegates to the Annual Meet- 
ing of this State Society. 

(c) He shall deposit all funds received in an approved 
depository and disburse them upon order of The Council. 
The Council may delegate the authority for disbursing 
funds to the Executive Committee of The Council. The 
Council shall cause an annual audit of his accounts by 
a certified public accountant. He shall render a report 
to The Council reviewing the Society’s activities and im- 
parting recommendations for the advancement of the So- 
ciety’s interests at each meeting of The Council. 

(d) Under the direction of The Council and with the 
advice of the Editor, he shall be the business manager 
of THe JouRNAL OF THE MICHIGAN STATE MEDICAL 
SOCIETY. 

(e) He shall superintend all arrangements for the holding 
of each meeting in compliance with the Constitution and 
By-Laws and instructions of The Council or its Executive 
Committee. 

(f) He shall send out all official notices of meetings, 
committee appointments, certificates of election to office 
and special duties of committees. 

(g) He shall receive and transmit to the House of Dele- 
gates and to The Council each committee and officer’s 
annual report. 

(h) He shall institute and correlate each new activity 
under the supervision of The Council or its Executive 
Committee, and shall work on component County Society 
integration and furnish information to the public con- 
cerning health matters as directed by the President and 
The Council. 

Sec. 8. There shall be an Executive Director, not nec- 
essarily a Doctor of Medicine or a member of the Michi- 
gan State Medical Society, who shall be appointed by 
The Council at its Annual Meeting and shall be re- 
munerated by a salary which shall be fixed by The 
Council. 

The Secretary shall, with the approval of The Council, 
assign duties to the Executive Director as he deems ad- 
visable. 

Sec. 9. The Speaker of the House of Delegates shall 
preside at sessions of the House of Delegates. He shall, 
with the approval of the President, appoint all commit- 
tees created by the House of Delegates, unless otherwise 
provided, and shall perform such duties as custom and 
parliamentary usage require. He shall be a member of 
The Council and of its Executive Committee with the 
power to vote. 

Sec. 10. The Vice Speaker shall assume the Speaker’s 
duties in the Speaker’s absence in the House of Dele- 
gates and such other times as the House of Delegates or 
The Council shall determine. 
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CHAPTER 12—REFERENDUM 


Section 1. At any General or Special Session of this 
State Society as a whole, as when it meets in General 
Session, it may by a two-thirds vote order a general 
referendum upon any question pertinent to the purposes 
and objects of the Michigan State Medical Society, or- 
ganized medicine, or health of the public; provided, 
however, that a quorum at such General or Special Meet- 
ing shall consist of 300 members of the Michigan State 
Medical Society who are in good standing. 

Sec. 2. The House of Delegates, by a majority vote 
may submit any question pertinent to the community 
and organized medicine to the membership of the Society 
for its vote, such vote to be taken by County Societies 
and certified by their secretaries to the State Society Sec- 
retary. Two-thirds of the vote cast shall be required to 
carry the question. 


CHAPTER 13—SEAL 


Section 1. The Society shall have a common SEAL. 
The power to change or renew the seal shall rest with 
The Council. 


CHAPTER 14—EMERGENCY 


Section 1. When prompt speech and action are im- 
perative, authority to speak and act in the name of this 
State Society is vested in The Council or the Executive 
Committee of The Council of this State Society. 


CHAPTER 15—DUES 


Section 1. The Secretary of each component County 
Society shall collect and forward the dues and assessments 
to the Secretary of the Michigan State Medical Society on 
or before April first of each year. 

Sec. 2. Any member in arrears after April 1 of each 
official year shall stand suspended until his name is 
properly recorded and his dues and assessments for the 
current year properly remitted. 

Sec. 3. Any component County Society which fails 
to make the reports required at least thirty days before 
the Annual Session of this State Society shall be held 
suspended and none of its members or Delegates shall be 
permitted to participate in any of the proceedings of 
the Society or of the House of Delegates. 


CHAPTER 16—ELECTION—COMPONENT 
COUNTY SOCIETIES 


Section 1. At the Annual Meeting of each component 

County Society or at a designated meeting of which 
ample notice has been given, each component County 
Society shall elect Delegates and Alternate Delegates in 
conformity with the provisions of this Constitution and 
By-Laws to represent the component County Society in 
the House of Delegates of this State Society. The Secre- 
tary of the component County Society shall immediately 
send a list: of its Delegates and Alternate Delegates to 
the Secretary of this State Society. 
A Delegate, or in his absence, the Alternate Delegate, 
becomes a member of the House of Delegates when 
properly registered and seated at the Annual or Special 
Session following his election by the component County 
Society. 


CHAPTER 17—DEFINITION OF SESSION AND 
MEETING 


Section 1. A session shall mean all meetings at any 
one call. 
Sec. 2. A meeting shall mean each separate conven- 


tion at any one session. 


CHAPTER 18—AMENDMENTS 


Section 1. These By-Laws may be amended by a 
majority vote of the Delegates seated, after the proposed 
amendment is laid on the table for one meeting of the 
House of Delegates. These By-Laws become effective im- 
mediately upon adoption. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





MPHA ELECTS DR. C. C. SLEMONS 


C. C. Slemons, M.D., former Michigan Commissioner 
of Health, Past President of the Michigan State Council 
of Health, and health officer of the City of Grand Rapids 
for twenty-seven years, was named President-Elect of the 
Michigan Public Health Association at its annual meet- 
ing in Grand Rapids, December 2. 

Lyman Chamberlain of Charlotte, Eaton County sani- 
tarian, took over his duties as 1948 President, succeed- 
ing Mildred Cardwell, R.N., of Lansing. 

Other officers elected by the Association are: Vice 
President, James N. Gasaway, D.D.S., of Lexington; 
Secretary and Treasurer, Marjorie Delavan, Director, 
Bureau of Education, Michigan Department of Health; 
Representative on the Governing Council of the Ameri- 
can Public Health Association, David Littlejohn, M.D., 
Eloise; and directors, George Stucky, M.D., Charlotte; 
John Pomeroy, Kalamazoo; Marian Murphy, R.N., Ann 
Arbor; Mary Connelly, Ann Arbor; J. G. Molner, M.D., 
Detroit, and Georgina Reid, R.N., Eloise. 


CHEST X-RAYS 

The Michigan Department of Health has taken its 
one millionth free chest x-ray in its seven-year-old tuber- 
culosis casefinding survey with traveling x-ray units 
operated at state expense. 

The first 972,808 x-rays made by the units of the 
Department revealed 8,340 suspect cases of active or 
inactive tuberculosis which otherwise might not have 
been found. 

Michigan was a pioneer in the use of the small x-ray 
in a statewide tuberculosis casefinding program. When 
the Michigan Department of Health obtained its first 
x-ray unit in October, 1940, it was the first of its kind 
in the country. 

The first unit, a mobile bus-type equipment, x-rayed 
8,271 persons in its first year of operation. The five 
mobile units now operated by the Department x-ray 
approximately 300,000 persons a year. All the units 
use small (70 mm.) films. 

The small film x-raying is actually a screening process. 
Follow-up of suspect cases is made through local facilities. 

Most recent cost figures of the Michigan Department 
of Health program shows that 35 cents per film covers 
the entire cost of operation, including the operation of 
traveling units, the expenses and salaries of personnel, 
and the cost of supplies, developing of x-ray films, medi- 
cal interpretation, and mailing of reports to patients, 
their family physicians and local health agencies. 

Michigan is now reaping the benefit that comes to a 
state which has pioneered in the tuberculosis field. Tuber- 
culosis, which was seventh in major causes of death in the 
state from 1940 to 1946, fell to eighth place in 1947 
and will be in ninth place in 1948. 

Michigan law provides that when a person, through 
x-ray screening and subsequent medical study, is found 
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to have active tuberculosis, hospital care is available at 


state and county expense. 


SECOND ANNUAL CHILDREN’S 


DENTAL HEALTH DAY 


Michigan’s second annual Children’s Dental Health 
Day will be held in the Statler Hotel, Detroit, January 
31, 1949, with some of the nation’s experts in the field 


speaking on the program. 


The Day planned to stimulate better dental services for 
children and to arouse public interest in children’s dental 
needs will be attended by practicing dentists, dental 


hygienists, public health and lay people. 


AIDS OCCUPATION FORCES 


Sam Bozeman, an Assistant Director of the Bureau of 
Laboratories, Michigan Department of Health, has been 
granted a year’s leave of absence to help with laboratory 
work in preventive medicine in occupied Japan. He will 
be chief of the Laboratory Branch, Public Health and 
Welfare Section, Preventive Medicine Division, General 


Headquarters Staff, Supreme Command, Allied Forces, 


in Tokyo. 


PEDIATRICIAN RESIGNS 


Dr. James Beesley, pediatric consultant with the Bureau 


of Maternal and Child Health, Michigan Department 
of Health, has resigned to go into private practice in 


Ohio. 


ELECTRON MICROSCOPE INSTALLED 
The new electron microscope is now being installed 
in the biophysics section of the recently completed media 


laboratory of the Department. 


MPHA TO MEET IN DETROIT 


The 29th annual Michigan Public Health Convention 
will be held at the Hotel Statler, Detroit, November 9 


to 11, 1949. 


MAY SUBSTITUTE SMALLER VIALS 

The Department does not always have 20,000 unit 
vials of diphtheria antitoxin available. When it is out of 
20,000 unit vials, twice the number of 10,000 units are 


substituted. 


INCIDENCE OF COMMUNICABLE DISEASE 


Disease November 1948 
IED. . is tnd ctsinecunbiadbnidinsblacietiin 17 
SND winescsisescccinsdccncaeseaiics 797 
Lobar pneumonia .................... 76 
ee ee mee ee 802 
Meningococcic meningitis ...... 7 
EEN 105 
ETNA 81 
Scarlet fever ............... Becteseueeee 522 
EE Ticiiatni ieachstclanieinissinennenslinstion 881 
Bs ae 532 
ME UNE idissintsitcitainnnitniaatoasiin 5 
Undulant fever ........................ 16 
EE: <insineseainbeiibbsinasilansticanssuisanes 0 


November 1947 


38 
825 
41 
2162 
3 
690 
44 
308 
1310 
431 
9 

26 
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SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


1. Mountain, G. E.: Bronchial Asthma, J. Iowa M. 
Soc. 35:324 (Aug.) 1945. 
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Say you saw it in the Journal of the Michigan State Medical Society 




















































































SURGICAL CORSETS 


SPINAL BRACES 
ARTIFICIAL LIMBS 
LEG BRACES 


Prescription Work 
a Specialty 


D. R. COON 


COMPANY 
4200 WOODWARD AVE. 


CORNER OF WILLIS 
TEMPLE 1-5103 


DETROIT 1, MICH. 
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STARR K. CHURCH, M.D., of Marshall, Michigan, 
was born in Marshall in 1867, and graduated from the 
University of Michigan Medical School in 1892. Dr. 
Church had practiced in Marshall for over fifty years, 
was a member of the Calhoun County Medical Society, 
the American Medical Association, and an emeritus 
member of the Michigan State Medical Society. He 
died on November 19, 1948, in Marshall, Michigan, at 
the age of eighty-one years. 


THOMAS YUE HO, M.D., of St. Johns, Michigan, 
was born November 11, 1897 in Hoihow, Hainan, China. 
He attended an Anglo-Chinese School in Singapore prior 
to coming to the United States where he attended South- 
western College, Winfield, Kansas, and graduated from 
Northwestern University School of Medicine in 1922. 
Dr. Ho had been secretary of the Clinton County Medical 
Society for over twenty-six years, and was also a mem- 
ber of the American Medical Association, the Michigan 
State Medical Society, a Fellow in the American College 
of Physical Therapy, and a member of the Society of 
Anesthesiology. Dr. Ho died on November 19, 1948, in 
St. Johns, Michigan, at the age of fifty-one years. 


OREN GUY JOHNSON, M.D., of Mayville, Michi- 
gan, was born July 30, 1872, in Rich Township, Lapeer 
County, Michigan. He graduated from the Wayne Uni- 
versity College of Medicine in 1905. Dr. Johnson was 
a captain in the Medical Corps during World War I, 
served two terms in the Michigan State Senate and was 
president of the Village of Mayville for several years. 
Dr. Johnson-was a past president of the Tuscola County 
Medical Society, a member of the American Medical 
Association and the Michigan State Medical Society. 
He passed on May 19, 1948, in Mayville, Michigan, at 
the age of seventy-five. 


HEMAN B. KIEHLE, M.D., Lapeer, Michigan, was 
born April 10, 1853, in Scotsburg, New York. He at- 
tended Buffalo Medical College and was a graduate of 
the College of Physicians and Surgeons in Keokuk, Iowa, 
in 1887. He was former vice president and organizer of 
the medical society embracing Ogemaw, Montmorency, 
Crawford, Oscoda, Roscommon and Otsego Counties. 
He was a former member of Lapeer County Medical 
Society, the American Medical Association and the Michi- 
gan State Medical Society. Dr. Kiehle began practice at 
Beaver Lake, Michigan, and retired from active practice 
in 1938. Dr. Kiehle died March 15, 1948, in Lapeer, 
Michigan, at the age of ninety-four. 


MARK.S. KNAPP, M.D., of Fenton, Michigan, was 
born in 1872 and graduated from the University of 
Michigan Medical School in 1898. Dr. Knapp was presi- 
dent of the Genesee County Medical Society in 19/4, 


(Continued on Page 96) 
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You’ll come to welcome the periodic visits of that 

black bag, and the friendly capable man who carries it. In a very 
real sense they both represent protection and conservation of your 
x-ray investment. Regular maintenance inspections keep 

your equipment running uninterruptedly at peak efficiency ... 
spare you the inconvenience and loss of time incurred 

through preventable equipment lay-ups. 

Not how little it costs, but how much it saves... 


that’s the true measure of the worth to you of 





Picker Preventive Service. Your local 
Picker office will be glad to acquaint you 


with details of the service. 


PICKER X-RAY CORPORATION 
300 Fourth Ave., New York 10, N. Y. 


proteets and eonserves 
your x-ray investment 


PICKER IN MICHIGAN IS AT 1068 MACCABEES BLDG., DETROIT 2, (Temple 1-7171) 
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IN MEMORIAM 





SABEL'S 
SURGICAL SHOES 


FOR 
INFANTS, CHILDREN, 
MISSES, YOUTHS, GROWING GIRLS, 
BOYS AND MEN 





Sabel’s Surgical Shoes are laced to the toe, are for 


use on braces and spastic cases. Steel shanks, 
broad heels. 


Sabel’s Surgical Shoes are carried in pattern and 
leather matching the Club Foot Shoes so that 
where required, even in split sizes, they can be 
fitted to the other foot. 


The Sabel Line includes, in addition to the 
Surgical Shoes the Pre-walker, Brace 
Pigeontoe and Club Foot Shoes. 


Stuart 9. Rackham (Co. 


CORRECT SHOES FOR MEN AND WOMEN 


2040 PARK AVE. DETROIT 26, MICH. 
Opposite Women’s City Club 
Stuart J. Rackham Clyde K. Taylor 
President Manager 


WOODWARD 1-3820 
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(Continued from Page 94) 


executive secretary of the Rackham Fund, Ann Arbor, 
Michigan, from 1934 to July 1936; a former member of 
the Trudeau Society and a Fellow of the American Col. 
lege of Physicians. He limited his practice to interna] 
medicine and was a retired member of the American 
Medical Association and the Michigan State Medical 
Society. He passed on November 11, 1948, in Fenton, 
Michigan, at the age of seventy-six years. 


GEORGE DONALD LIVINGSTON, M.D., of De- 
troit, Michigan, was born in 1912 and graduated from 
the Wayne University Medical School in 1938. He 
served three and a half years in the Army Medical Corps 
during World War II, was a member of the Wayne 
County Medical Society, the American Medical Asso- 
ciation, and the Michigan State Medical Society. Dr. 
Livingston died November 14, 1948, in Detroit, Michi- 
gan, at the age of thirty-seven years. 


GEORGE M. LIVINGSTON, M.D., of Albion, Michi- 
gan, was born in the year 1867 in Toronto, Canada, and 
graduated from the University of Michigan Medical 
School in 1898. He studied in Vienna, Berlin, Rome, 
and Paris before beginning his medical practice. Dr. 
Livingston had served for twenty years on the staff of 
the Highland Park General Hospital, and was an honor 
member of the Wayne County Medical Society, a re- 
tired member of the American Medical Association and 
the Michigan State Medical Society. He died on October 
27, 1948 in Albion, Michigan, at the age of eighty years. 


WILLIAM DE VOE LYMAN, M.D., of Grand 
Rapids, Michigan, was born in Kansas in 1876 and 
graduated from the Grand Rapids Medical College in 
1906. Dr. Lyman was a Major in the Army Medical 
Corps during World War I. He was a member of the 
Kent County Medical Society, the American Medical 
Association, and a life member of the Michigan State 
Medical Society. Dr. Lyman died November 21, 1948 in 
Grand Rapids, Michigan, at the age of seventy-two years. 


FRALEY McMILLAN, Charlevoix, Michigan, was 
born December 4, 1882, in Bronson, Mich‘gan. He gradu- 
ated from the University of Michigan Medical School in 
1906 and had practiced in Charlevoix since 1919. Dr. 
McMillan was a past president of the Northern Michigan 
Medical Society, a member of the Michigan State Medi- 
cal Society and the American Medical Association. He 
was very active in public affairs and had been county 
coroner for twenty years, as well as president of the 
Charlevoix Hospital Board of Directors. Dr. McMillan 
passed on, July 29, 1948, in Charlevoix, Michigan, at 
the age of sixty-six. 





The largest single purchaser of hospital and medical 
services in the world today is the United States govern- 
ment which last year spent $1,050,000,000, not including 
expenditures for hospital construction. 
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North Shore 





on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 


Health Resort 


Winnetka, Illinois 


















Now Council-accepted 


HYCODAN nacre: 


Endo brand of dihydrocodeinone bitartrate 


For selective cough therapy 


3 FORMS: Oral tablets (5 mg.); syrup (5 mg. 
per teaspoonful); and powder (for 
compounding). Average adult dose 
5 mg. May be habit forming; nar- 
cotic blank required. Literature sent 


on request. 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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Ideal for 
Professional 
Men! 


A 
WHALING 


OVERCOAT 


Warmth without 
excess weight! 


Style without 
extravagance! 


Fine Fleeces 
Cheviots 
and 
Camels Hair 
Polo coats 


WHALING’S 


MEN’S WEAR -* 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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Woman’s Auxiliary 





PRON 


THE WOMAN’S Aux. 
iliary begins another year 
of activity, with unlimit- 
ed opportunities for sery- 
ice to the Medical Pro. 
fession. Each new presi- 
dent, I am sure, is over- 
whelmed by the task that 
lies before her. I assure 

you I am no exception. 

But to offset these fears 

is the knowledge that the 

1,700 members of our 

Auxiliary are ready and 

willing to share my prob- 

lems. They are your 
but by planning together, 
and if need be fighting together, we 
confidence our State Medical Society 


owe.’ 





Mrs. W. L. D1rxon 


problems as well as mine, 
working together, 
can justify the 

has placed in us. 


To help me plan and guide the state activities this 
coming year are the following loyal and conscientious 
officers and committees: 


Officers 
President-Elect and Organization Chairman—Mrs. 
Flint 
First Vice President—Mrs. Oscar Stryker, St. Clair Shores 


Second Vice President and Public Relations Chairman—Mrs. Robert 
Breakey, Lansing 


Recording Secretary—Mrs. Walter Stinson, 
Corresponding Secretary—Mrs. Henry P. 
Treasurer—Mrs. H. H. Gay, Midland 


D. R. Wright, 


Bay City 
Kooistra, Grand Rapids 


District Directors 
Districts P 


1-7-15 Mrs. 


ye Darling, Detroit 
2-14 Mrs. 


Milford, Ypsilanti 


3-4 Mrs. E Gifford Upjohn, Kalamazoo 
5-11 Mrs. Fred C. Brace, Grand Rapids 
6-8 Mrs. Martin Bruton, Saginaw 

9-10 Mrs. A. L. Ziliak, Bay City 

12-13 Mrs. T. P. Wickliffe, Calumet 


Committee Chairmen 


Archives—Mrs. Floyd Gibbs, Grand Rapids 
Bulletin—Mrs. J. G. Zimmerman, Traverse City 
Finance—Mrs. R. H. Alter, Jackson, Mich. 
Historian—Mrs. William J. Butler, Grand Rapids 
Hygeia—Mrs. D. M. Kane, Sturgis 
Legislation—Mrs. Keith Bennett, Kalamazoo 
Nominating—Mrs. T. Grover Amos, Detroit 
Organization—Mrs. Don R. Wright, Flint 
Parliamentarian—Mrs. Elmer Whitney, Detroit 
Press—Mrs. Hira Branch, Flint 

Program—Mrs. Clarence Clippert, 

Public Relations—Mrs. 
Revision—Mrs. 


Grayling 

Robert Breakey, Lansing 

Frederick Buesser, Detroit 

T. B. Speaking Project—Mrs. Leonard Folkers, East Lansing 
Veleneaty Medical Care Planning—Mrs. Geo. Landy, Cadillac 


Advisory Committee 


C. Allen Payne, M.D., Grand Rapids, Chairman; oe” G. Amos, 
M.D., Detroit; Alfred LaBine, ¥ nS W. Oakes, 
M.D., Harbor Beach; Homer H. Stryker Kalamazoo. 


I hope to have a news letter to send to the County 
Presidents the middle of this month, in which I shall 
explain our aims and projects for the coming year. In 


(Continued on Page 100) 
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Robert 
| AN INSPIRATION TO PROFESSIONAL EFFICIENCY 
- | ae Gan, Steelux metal furniture is designed by spe- 
ideal for the general cialists in the manufacture of such equipment 
ee for the past 35 years. Engineering research and 
of services in his of- ¢e e Ul X practical suggestions have resulted in a line of 
Oi < — am . examining and treatment room furniture featured 
ilizer cabinet, . A 
} | ap, seesptscle, ox ae a ae ae 
amining table, revolv- 7 - 
ing stool and instru- acid-proof upholstery, auto- 
ment canines, matic drawer stops, flush-fit 
B doors and drawers, skyscrap- 
er construction, adjustable 
glass shelving, special hard- 
4 ware and chip-, acid- and 
4 moisture-resisting finishes in a 
variety of colors. 
| Steelux furniture is prac- 
‘ tical, yet distinctive in beauty 
4 of design and manufacture. 
™ Place Your Order 
c 
Now far Early Delivery 
Amos, 
Jakes, | 
| THE MEDICAL SUPPLY CORPORATION 
unty z 
t 
hall | of Detroit 
- 3502 Woodward Avenue .. . . Phone TEmple 1-4588 .. . . Detroit 1, Mich. 
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for effective heating- 


for increased 
blood flow-- ~~ 


A recently completed study by an outstand- 
ing group* reveals that in humans as well 
& group = ; ; 
as in animals a significant increase in blood 
flow accompanies efficient diathermic heat- 
ing. 
*Wakim, K. G.; Gersten, J. W,; Herrick, 
. F.; Elkins, E. C.; Krusen, F. H. and 
orter, A. N.: The Effects of Diathermy 
on the Flow of Blood in the Extremities, 
Arch. Physical Medicine, 29 :583-93 (Sept.) 
1948, 


The BURDICK 
X85 SHORT WAVE DIATHERMY 
Crystal Controlled 


— meets the rigid requirements of the 
Council on Physical Medicine of the 
American Medical Association for efficient 
heating. It produces deep heating and has 
the capacity to heat an entire extremity or 
other large area, as well as adaptability for 
treating small localized areas. 


> 


THE G. A. INGRAM COMPANY 


4444 Woodward Ave. 


Detroit 1, Mich. 


WOMAN’S AUXILIARY 
(Continued from Page 98) 


organization there is strength. The hundreds of mem. 
bers of the State Auxiliary can be a mighty force, q 
great power when its energy is harnessed into unified 
pieces of work. Find where you are most needed, where 
you can do the most good, then follow through. If we 
do this, we shall be doing our full share. 
My sincere wishes to each of you for a successful and 
happy Auxiliary year. 
(Mrs. W. L.) BEsstz P, Dixon 
President, MSMS Auxiliary 















100 


Say you saw it in the Journal of the Michigan State Medical Society 


Communication 





Mr. William J. Burns, Executive Secretary 
Michigan State Medical Society 
Lansing 8, Michigan 


Dear Mr. Burns: 


At the behest of a member of the Michigan State 
Medical Society, you have asked me to express an opinion 
as to whether a physician may, in his income tax return, 
deduct as a business expense the cost of traveling and 
attending a postgraduate course. 

Expenses incurred by doctors in taking postgraduate 
courses are not deductible, O. D. 984, C. B. Dec. 1921, 
p. 171. 

On the cther hand, expenses incurred in attending 
conventions of professional societies have consistently been 
held deductible in the income tax returns of doctors. 

Thus, it would seem that if a doctor attends a meeting 
or convention of one of his professional societies, he may 
well show the expense as follows: “Convention expenses, 
attendance on mecting of Michigan State Medical Society 
at Detroit.” And this would seem proper even though 
during the course of the convention a postgraduate lec- 
ture or demonstration were given. 

I trust the foregoing will answer the inquiry made of 
you. 

Very truly yours, 
J. Josepn HERBERT, 
General Counsel 
Michigan State Medical Society 
October 16, 1948 


* * * 


One kind of horse is a well-known animal, but in a 
steel mill a horse is a chunk of iron which solidifies in 
the bottom of a blast furnace. 


a * * 


An early match was made with wood sticks coated with 
a mixture of potassium chlorate and sugar and tipped 
with sulfur; it was ignited by sticking it into shredded 
asbestos impregnated with concentrated sulfuric acid.- 
Science News Letter, November 10, 1948. 
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THE HAVEN 


1850 PONTIAC ROAD 


Leo H. BARTEMEIER, M.D. 
Chairman of the Board 
Emit L. FroeticHer, M.D. 
Clinical Director 
Mr. GRAHAM SHINNICK 
Manager 





Telephone 944] 


cians. 


SANITARIUM, INC. 


ROCHESTER, MICHIGAN 


A private hospital 25 miles north of Detroit for the 
diagnosis and treatment of mental and emotional 
illness—psychoanalytically trained resident physi- 
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MEDICAL PROTEGTIVE; COMPANY, 


“ORT: WAYNE;: INDIANA. 


DETROIT Office: George A. Triplett, A. G. Schulz and Richard K. Wind, Representatives 
1015 Majestic Building, Telephone Cadillac 2556 or 1120 
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All seven physician-members of the U. S. House of 
Representatives were re-elected. 
_ *” * 
Renew your Federal and State narcotic licenses on or 
before July 1. 
* * # 

“God Grants Liberty only to those that love it, and are 
always ready to guard and defend it.”-—-DanieL WEBSTER 
* Ls * 

L. J. Gariepy, M.D., Detroit, was recently elected a 
member of the Pan-American Medical Association. 
_ - 7 


The Wayne County Medical Society will be 100 years 
old in May, 1949. A commendatory celebration of the 
WCMS Centennial is being planned. 

* * #* 


Marion S. DeWeese, M.D., Ann Arbor, is the author 
of an original article “Melanoblastoma” which appeared 
in JAMA of December 4, 1948. 


” * 7 


Haze you noticed that apparently very few people go 
to a doctor when they have a cold? They seem to prefer 
the theater, movies, crowded busses or subway cars.-— 
Lansing Rotarygram. 

* * 

The West Side Medical Society will hold its 16th An- 
nual Clinic in the Auditorium of Wayne County General 
Hospital, Eloise, on Wednesday, May 4, 1949, from 
10:00 a.m. to 4:00 p.m. 


7 * * 


Reed M. Nesbit, M.D., and A. Waite Bohne, M.D., of 
Ann Arbor, are authors of an original article “Urinary 
Tuberculosis” which appeared in JAMA of November 
27, Page 937. 

* 8 # 

Milton R. Weed, M.D., Donald F. Purvis, M.D., and 
Robert D. Warnke, M.D., Detroit, are the authors of an 
original article “d-Tubocurarine for Control of Spasm in 
Tetanus” which appeared in JAMA of December 11, 
1948. 


” * * 


The Washtenaw County Medical Society will hold a 
unique party on February 19, 1949, designed to enter- 
tain the Woman’s Auxiliary to the County Medical So- 
ciety. The affair will be a dinner dance and bingo party 
to be held at the Washtenaw Country Club. 


” * * 


The International and Fourth American Congress on 
Obstetrics and Gynecology will be held in New York 
City on May 14-19, 1950. For additional information, 
write the American Committee on Maternal Welfare, Inc., 
24 West Ohio St., Chicago 10, Illinois. 
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PERILOUS HOSPITAL FINANCING AT A GLANCE 


1945 1946 1947 Two-year rise 
Total expenditures ............ $8.95 $10.04 $11.78 $2.83 or 319% 
Total income. ................0. 9.51 10.48 12.05 2.54 or 26%, 
POGIORE TROTERS ....0.sccserccosese 7.95 8.76 10.70 2.75 or 34%, 
SE. tbcrninnckcniacneiecae 4.49 5.11 6.30 1.81 or 40% 


Per patient day figures (American Hospital Directory—1948) 
for short term, voluntary, nonprofit hospitals. 


* * * 


“What have we accomplished in the three postwar 
years now completed?” was answered in The Bulletin of 
the Kalamazoo Academy of Medicine by the retiring 
Editor-Secretary, Don Marshall, M.D., who listed in brief 
the actions of the Kalamazoo Academy of Medicine in 


1946, in 1947, and in 1948. 


* * * 


The Presidents of the American, American Protestant, 
and Catholic Hospital Associations met in the office of 
FSA Administrator Ewing on December 16 to question 
him about his health insurance campaign and to ask him 
various questions—some of which may have been very 
sensitive! 

* * # 


J. S. DeTar, M.D., Milan, Speaker of the MSMS 
House of Delegates, has appointed the following Press 
Relations Committee for the 1949 MSMS Annual Ses- 
sion in Grand Rapids: Ralph A. Johnson, M.D., Detroit, 
Chairman, Robert H. Baker, M.D., Pontiac, H. F. Dibble, 
M.D., Detroit, and L. Fernald Foster, M.D., Bay City. 


* * * 


Michigan Medical Service will hold the annual meet- 
ing of its members on Tuesday, September 20, 1949, at 
2:00 p.m. in the Grand Ballroom of the Pantlind Hotel, 
Grand Rapids. The meeting will be preceded by the usual 
MMS luncheon, in the Furniture Club of the Pantlind 
Hotel at 1:00 p.m. 


* * * 


Grover C. Penberthy, M.D., and Clifford D. Benson, 
M.D., Detroit, are authors of two original articles: “The 
Complications of Meckel’s Diverticulum in Infants and 
Children” which appeared in Surgical Clinics of North 
October, 1948; and “Congenital Duodenal 
Obstruction (Intrinsic Obstruction)” which appeared in 
Archives of Surgery for January, 1948. 


* * * 


The National Gastroenterological Association an- 
nounces its annual cash prize Award Contest for 1949. 
One hundred dollars and a Certificate of Merit will be 
given for the best unpublished contribution on gastro- 
enterology or allied subjects. Entries must be received no 
later than April 1, 1949, and may be addressed to the 
Association at 1819 Broadway, New York 23, New York. 


(Continued on Page 104) 
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CHICAGO MEDICAL SOCIETY 
ANNUAL CLINICAL CONFERENCE 


Palmer House, Chicago, Illinois 


A scientific program planned to bring information concerning newer developments in all 
fields of medicine and presented by these outstanding speakers: 


Bernard J. Alpers 
W. A. Altemeier 
Walter C. Alvarez 
W. L. Benedict 

M. A. Blankenhorn 
Walter P. Blount 
Barney Brooks 
Paul C. Bucy 

J. J. Callahan 


Archibald D. Campbell 


John L. Emmett 


Everett I. Evans 
Ray Farquharson 
Edmund F. Foley 
A. C. Furstenberg 
John W. Harris 
Charles B. Huggins 
Robert L. Jackson 
T. E. Jones 
Robert W. Keeton 
George M. Lewis 
Louis R. Limarzi 
Ovid Meyer 


March 1, 2, 3, 4, 1949 


James L. Poppen 
Willis J. Potts 

Leo G. Rigler 
Arthur A. Schaefer 
Wendell G. Scott 
Roscoe L. Sensenich 
LeRoy H. Sloan 
Charles T. Stone 
William D. Stroud 
Harry M. Weber 
Henry W. Woltman 


Interesting scientific exhibits and well displayed technical exhibits. Luncheon round 
tables where your questions will be answered. 


Make Your Reservations at the PALMER HOUSE 


March 1, 2, 3, 4, 1949 











OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BLDG. 


Telephone MU 3-8636 


NEW YORK, N. Y. 
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Born 1820... 
Still going strong 





Yes, Johnnie Walker 
always delivers as 
promised. When you 
savour this smoother- 
than-smooth Scotch, 
you always enjoy 
whisky of superlative 
mellowness and rich- 
ness of flavour to the 


very last sip. 





Both 86.8 proof 


JOHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 
Canada Dry Ginger Ale, Inc., New York, N. Y. 





Sole Importer 
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(Continued from Page 102) 

The House of Delegates of the Michigan State Medical 
Society will meet in 1949 at the Pantlind Hotel, Grang 
Rapids, on Monday, Tuesday, September 19-20, 1949 
The Monday meetings will be held at 10:00 a.m. ang 
8:00 p.m.; the Tuesday meetings at 9:00 a.m. and 8:09 
p.m. The Tuesday morning meeting will be preceded 


by a Delegates’ Breakfast. 
* * * 


Civilian Medical Consultants in Far East.—In line 
with the Surgeon General’s policy of making the lates 
in research and technical information available to Army 
medical officers throughout the world, a medical con. 
ference was held October 20, 1948 in Tokyo. Among 
the subjects discussed was “Diagnosis of Pathologic Per. 
sonalities,” R. W. Waggoner, M.D., Professor of Psy. 
chiatry, University of Michigan. 

* * 

Physical Medicine.—The monthly clinic at Bay City 
General Hospital on December 1, 1948, was conducted 
by the Department of Physical Medicine of Grace Hos. 
pital. Participating were Miss Barbara Jewett, O.T,, 
Miss Sophia Radlow, R.P.T., and M. K. Newman, M_D., 
Physiatrist. Dr. Newman also addressed the monthly 
meeting of the Bay City Medical Society. The subject 
was “Physical Medicine in Peripheral Arterial Disease.” 

+ * * 

The second annual postgraduate lectures of the Ameri- 
can Academy of General Practice of Wayne County were 
held in the Rackham Memorial Building, Detroit, on 
November 10-11, 1948. The attendance was increased 
over that of 1947—a total of 478. Eighteen lecturers 
brought the latest in scientific medicine to the registrants, 
all of whom expressed appreciation for the two-day 


postgraduate course of the AAGP of Wayne County. 
* * ” 


S. S. Fajans, M.D., Ann Arbor, has been granted a 
research fellowship by the American College of Physicians 
to enable him to undertake studies with Jerome W. Conn, 
M.D., Ann Arbor, in the Metabolism Research Unit and 
the Endocrinology and Metabolism Clinic of the Uni- 
versity Hospital, to determine the physiological mechan- 
isms capable of either stimulating or depressing the Islets 
of Langerhans. 

* * * 

Orchid for MSMS Annual Session from Alexander M. 
Campbell, M.D., Lansing: “I think the recent Annual 
Session of the Michigan State Medical Society was one 
of the finest I have ever attended. It was well balanced, 
and the majority of the speakers whom I heard were 
“top flight.” I was particularly pleased with the pro- 
gram on obstetrics and gynecology. I hope you will be 
able to continue with this fine work for many years.” 

7 * * 

The first International Congress on Rheumatic Diseases 
ever held in the United States will take place at the 
Waldorf Astoria Hotel, New York, May 30 to June 3, 
1948, inclusive. Host will be the American Rheumatism 
Association in co-operation with the New York Rheuma- 
tism Association. For program and additional informa- 
tion, write International Congress on Rheumatic Diseases, 


2020 East 93rd Street, Cleveland 6, Ohio. 
(Continued on Page 106) 
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Homewood Se nilarium 


Homewood is a fully equipped 200 bed Private 
Sanitarium with its over 90 acres of beautiful 
countryside situated at Guelph, Ontario, only 
sixty miles from Toronto. Nervous and mild 
mental disorders and also a limited number of 
suitable cases of long standing mental illness, 
habit cases and cases of senility are admitted. 
Under the direction of a staff of Psychiatric 
Specialists and Physicians, all modern methods 
of treatment are available, including Psycho- 
therapy, Insulin, Electroshock and Electronar- 
cosis combined with fully up-to-date Physiother- 
apy, Occupational and Recreational therapy. 
Rates are from $56.00 to $75.00 per week 
which includes comfortable accommodation, 
meals, ordinary medicine and nursing Care, or- 
dinary laboratory procedures, physiotherapy, 
psychotherapy and occupational and recreation- 
al therapy. Write for illustrated folder. 


F. H. C. BAUGH, M.D.C.M. 
Medical Supt. 


THE HOMEWOOD SANITARIUM OF GUELPH, ONTARIO, LIMITED 
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BUTTERMILK 





THE MEASURE OF QUALITY 


Batt, 


a beverage with unique values 


DETROIT CREAMERY 


EBLING CREAMERY 


Buttermilk in the bottle is in the same state which sweet milk 
reaches when it is first acted upon by the digestive juices. There- 
fore it is partially pre-digested. Moreover, there is little chance 
of it forming hard, tough curd-masses in the intestinal tract. 


These are some of the unique values of buttermilk in combat- 
ting certain intestinal derangements among infants and adults, 
in relieving constipation and alleviating stomach disorders. For 
buttermilk of uniformly high quality, made with pasteurized 
milk, may we suggest Sealtest Buttermilk? 
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(Continued from Page 104) 

Socialized Medicine-—The American Legion in con- 
vention assembled in Miami, Florida, October 18, 19, 20 
and 21, Resolved that “We are still unalterably opposed 
to all efforts and movements to force socialized medicine 
upon the American People.” This resolution follows 
numerous “whereas’s,” one of which was “Whereas the 
Communists have proclaimed ‘Socialized Medicine’ is the 
keystone to the arch of the socialized state.” 

* * . 

Secretary L. Fernald Foster, M.D., Bay City, spoke 
to the Kalamazoo Academy of Medicine, November 16, 
on “Better Public Relations by the Individual Doctor of 
Medicine’; he also addressed the combined meeting of 
the Women’s Clubs of Big Rapids, December 6, on “Our 
National Health Program.” He will address the Calhoun 
Medical Society, Battle Creek, February 1, 1949, on “The 
Individual for Good Public 
Relations.” 


Physician’s Responsibility 


* * * 


The Ionia-Montcalm County Medical Society's meeting 
of November 23 at Ionia constituted a Silver Jubilee for 
its retiring Secretary John J. McCann, M.D., of Ionia. 
The meeting was held at the home of Dr. McCann who 
was eulogized by his confreres on his twenty-five years’ 
service to his County Medical Society. Guest speakers 
before the Society were J. S. DeTar, M.D., Milan, 
Speaker of MSMS House of Delegates; L, Fernald Foster, 
M.D., Bay City, MSMS Secretary; and Hugh W. Bren- 
neman, Lansing, MSMS Public Relations Counsel. 


* * * 


“Cancer Research,’ a scientific journal reporting re- 


search directed toward the understanding and conquest 





NEWS MEDICAL 





of cancer, will be published at the University of Chicago, 
beginning January, 1949. It will be the official organ 
of the American Association for Cancer Researc\; and 
will be edited by Paul E. Steiner, M.D., Professor of 
Pathology, University of Chicago. The journal i: writ. 
ten for the medical profession and will be issued monthly. 
Subscription rate $7.00 per annum. 
addressed to University of Chicago Press, 
Avenue, Chicago, Illinois. 


Inquiries may be 


5750 Ellis 


* * * 


The Conference of Presidents and other Officers of 
State Medical Associations will be held in the Rose 
Room of the Traymore Hotel, Atlantic City, on Sunday, 
June 5, 1949. On the program for discussion will be 
the new British Health system, 
pulsory cash sickness compensation programs in _ the 
United States, the 1949 WMD proposal, and other live 
issues of the day. All members of the Michigan State 
Medical Society are cordially invited to the Conference 
of Presidents. Andrew S. Brunk, M.D., Detroit, is a 
member of the Executive Committee. 


progress of state com- 


* * * 


The Mount Carmel Mercy Hospital Alumni Clinic Day 
will be held Wednesday, January 26, 1949, in the Hos- 
pital Auditorium. Featured will be Mims Gage, M_.D., 
of New Orleans, Priscilla White, M.D., Boston, James R. 
Jaeger, M.D., Philadelphia, Maxwell M. Wintrobe, 
M.D., Salt Lake City, T. C. Davison, M.D., and A. H. 
Letten, M.D., Atlanta. All members of the Michigan 
State Medical Society are cordially invited to attend the 
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DEPENDABLE LABORATORY SERVICE 


Specializing 


IN THE 


EGNANCY TEST 
~ th Gonestrone 


Almost 100% accurate in approximately 
12,000 tests made in our laboratories. 


The GONESTRONE, latest and most dependable of 
the tests to determine pregnancy, is a modification of 
the Aschheim-Zondek and Friedman Tests, originated 
by Drs. Salmon, Geist, Frank and Salmon. Countless 
physicians have found our clinical and chemical serv- 
ice thorough and exact. Pleasant, well-equipped exam- 
ining rooms for your patients. Fees are reasonable. 


Cen tral ot aboratories 


CLINICAL AND CHEMICAL RESEARCH 


312 David Whitney Building 
Cherry 1030 


Directors: Joseph A. Wolf 


Detroit 26, Michigan 
Dorothy E. Wolf 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 
SURGERY—Intensive Course in Surgical Technique, two 
weeks, starting January 24, February 21. 


Surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks, starting February 7, March 7. 


Surgical Anatomy and Clinical Surgery, two weeks, 
starting February 21, March 21. 


Surgery of Colon and Rectum, one week, starting 
arch 7, April 11. 


Surgical Pathology every two weeks. 
GYNECOLOGY-—lIntensive Course, two weeks, starting 
February 21, March 21. 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing February 14. 


OBSTETRICS—Intensive Course, two weeks, starting 
March 7. 


MEDICINE—Intensive 
April 4. 
Personal Course in Gastroscopy, two weeks, starting 
March 7 
PEDIATRICS—Intensive Course, four weeks, starting 
April 4. 
DERMATOLOGY—Formal Course, two weeks, starting 
April 18. 
Clinical Course every two weeks. 


CYSTOSCOPY—tTen-Day Practical Course every two 
weeks. 


ROENTGENOLOGY—Lecture and Diagnostic Course, 
two weeks, starting the first Monday of every month. 
Clinical Course starting third Monday of every month. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore St., Chicago 12, IIl. 


Course, two weeks, starting 
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(Continued from Page 106) 
Clinic, the complimentary noonday luncheon at the Hos- 
pital, as well as the banquet at the Statler Hotel the 
evening of January 26. 
* * 7 


Public Relations Counsel H. W. Brenneman addressed 
the Woman’s Auxiliary of the Kent County Medical So- 
ciety, Grand Rapids, on November 9. His subject was 
“How the Woman’s Auxiliary Can Do a Big Job in 
Public Relations’; he also spoke at a meeting of the 
Ionia-Montcalm County Medical Society, November 23, 
on “Meeting the Challenge of State Socialism’; the 
Lansing Exchange Club, December 6, on “Living Med- 
icine”; the Grand Traverse-Leelanau-Benzie County Med- 
ical Society, Traverse City, December 7, on “Political 
Medicine”; the Charlotte Lions Club, December 8, on 
“Two Approaches to Health.” 

* & # 


American Academy of General Practice. Numerous 
MSMS members have inquired how they may procure 
application blanks for the American Academy of General 
Practice, Michigan Branch. 

Officers of the AAGP of Michigan are M. S. Ballard, 
M.D., 1516 Grand Rapids National Bank Bldg., Grand 
Rapids, President; L. T. Henderson, M.D., 13038 E. 
Jefferson, Detroit, President-Elect; H, F. Raynor, M.D., 
1340 Maccabees Bldg., Detroit, Secretary-Treasurer. 

The national headquarters of the American Academy of 
General Practice are located at 231 W. 47th St., Kansas 
City 2, Missouri. Mac F. Cahal, Executive Secretary. 

* ” * 

“Backward” doctors: “It would be much better if the 
AMA spent this ‘educational fund’ enlightening some of 
its own backward members,” was the statement of Fed- 
eral Security Administrator Oscar R. Ewing on Friday, 
December 3, upon being advised of the AMA House of 
Delegates’ decision to assess members $25 each to raise 
a fund for a nation-wide plan of education on the prog- 
ress of American Medicine. 

Since when is the most enlightened profession—that of 
Medicine—“backward”? Is it “backward” because it 
doesn’t agree with Mr. Ewing’s zealous enthusiasm for 
socialization of America? 


& @.@ 


Draft boards to defer medical students. In a memo- 
randum sent in early November to all state directors for 
guidance of the 3,657 draft boards, Major General Lewis 
Hershey, Selective Service Director in Washington, rec- 
ommended deferment of medical students to assure the 
nation an adequate supply of physicians and dentists. 
This policy will maintain the current level of graduates 
from the medical and dental schools and will affect 44,000 
students in medical and in pre-medical classes. The 
deferment policies on medical students are entirely ad- 
visory and are not binding upon the local draft boards— 
which decide the deferments on the merits of each in- 
dividual case. 

* * * 

Increase in Nurses—More young women entered 
schools of professional nursing in Michigan in 1948 than 
at any time before or after World War II, according 
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OVERCOATS 


of Warmth and Distinction 


Detroit's Most 
Correct Address 








Our current selections prove one outstanding 
point; individuality in an overcoat need not be expensive. 


Our showings are correct in style 


unusual in value! 











to the Michigan Nursing Center Association. A total 
of 1423 freshmen were admitted during the current year 
—an increase of 19% over 1947. The seven schools for 
practical nurse training sponsored by the Michigan De- 
partment of Public Instruction have a current enrollment 
of 360. Eventually 860 students will be trained for the 
one-year course. 

Information and literature on the advantages of nursing 
may be obtained from the MNCA, 750 E. Main St., 
Lansing 12, Michigan. 
: * * * 

Michigan’s Indian Foundation’s 1949 Ottawa Indian 
Ceremonial will be held in July at Harbor Springs. Chief 
Pipi-Gwa of the Ottawas is now working with Louis J. 
Gariepy, M.D., Robert A. C. Wollenberg, M.D., and 
Joseph A, Braun, Detroit, motivating forces in the or- 
ganization ‘of the Michigan Indian Foundation, to select 
those white friends of the Indians who may be adopted 
into the tribe next July in the great semicircular stadium 
overlooking Little Traverse Bay where the Indian cere- 
monial is held annually. General Dwight Eisenhower 
and Admiral Chester Nimitz, adopted members of the 
Ottawa tribe, have promised to attend the 1949 cere- 
monial at Harbor Springs. 


+ + 


The Detroit Institute for Cancer Research has been 
formally affiliated with the Wayne University College of 
Medicine, with approval by the Detroit Board of Educa- 
tion on October 26. Through this arrangement, the Dean 
of the College of Medicine shall be a member of the 
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Executive Committee of the Board of Trustees of the 
Institute, and the Scientific Director of the Institute shall 
be a member of the Administrative Committee of the 
College of Medicine. 

This affiliation will bring national support to both 
organizations on a wider basis and will result in both 
organizations having greater resources in terms of per- 
sonnel and research techniques upon which to draw. 


* * * 


Pawnbreker sign —The three golden balls that hang 
in front of every pawn shop were originally the coat of 
arms of the Medici family, the earliest known of the 
money lenders of Lombardy, Italy. The balls were first 
used by an agent of that family who did business. Later 
they were copied by everyone who made profit by lend- 
ing. The sign first appeared as three gold pills, and were 
used by the Medici to tell the public that they knew 
more about medicine than anybody else. Their name 
comes from this. The family soon quit the practice of 
medicine for the more lucrative profession of lending 
money. They kept their coat of arms, and gave to the 
world the traditional emblem of pawnbrokers. 


e® @ ¢@ 


The American Academy of General Practice an- 
nounces the 1949 Annual Scientific Assembly at Cincin- 
nati on March 7, 8, and 9, 1949. The program is de- 
signed by general practitioners for general practitioners. 
Nearly 10,000 of the nation’s leading general practition- 
ers have joined the American Academy of General Prac- 
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A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery .. . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human bleed by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 
Anti A Anti B 
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tice—the only national organization to represent the in- 
terests and serve the needs of the general practitioner. 
This is its first annual scientific meeting. More than 
2,000 doctors are expected. The program was selected 
by general practitioners, for general practitioners. [It 
features topics of down-to-earth practical value to the 
man who today renders at least eighty per cent of the 
medical care furnished in this country. 

* * * 


Final votes on Michigan Constitutional questions: Pro- 
posal No. 1 to clarify the succession to the governorship, 
passed 1,055,632 to 495,214; Proposal No, 2 to repeal 
sales-tax diversion, defeated 1,446,016 to 343,217; Pro- 
posal No. 3 to let legislators fix their salaries, approved 
935,441 to 531,950; Proposal No. 4 to let state officials’ 
salaries be set by law, OK’d 911, 473 to 587,691; Pro- 
posal No. 5 to liberalize the 15-mill limitation, approved 
962,800 to 732,677 and Proposal No. 6 seeking voter 
sanction of the Callahan Act, approved 890,435 to 585,- 
469. The voters gave the proposal for a constitutional 
convention an 856,451 to 799,198 majority—which was 
not a majority of all votes cast in the election, so this 
proposal was not approved—according to the Board of 
Canvassers. 

* * * 


The National Guard is being enlarged, including its 
Medical Units. The Army has formed Michigan’s own 
division, the 46th, under the command of Maj. Gen. 
Ralph A. Loveland. The 46th Division is now 96 per 
cent organized with 7,480 men—but more are needed. 
With the expansion, a great need for doctors to guard 
the health of the Guardsmen has resulted. The 46th lists 
eighteen Medical Corps Officers, but additional doctors 
of medicine are required. Physicians interested in the 
Guard may get in touch with the unit in their own city, 
or contact Lieut. Col. Gregory Moore, Division Surgeon, 
Cadillac. In Detroit, doctors may contact the Piquette 
Armory for full information on the real opportunities 
present for the doctor of medicine who associates him- 
self with the Guard now. 


a * 


The Northern-Tri State Medical Association will hold 
its 1949 postgraduate course in Fort Wayne, Indiana, in 
the Chamber of Commerce Auditorium on April 12. The 
scientific program includes: “Surgical Emergencies of the 
New-Born” by C. D. Benson, M.D., Detroit; “Lesser 
Known Uses of Thyroid Substance” by R. C. Moehlig, 
M.D., Detroit; “Surgery of the Thyroid Gland” by G. 
M. Curtis, M.D., Columbus, Ohio; “Clinical Pathological 
Conference” by Bernhard Steinberg, M.D., Toledo, Ohio: 
“The Psychology of the Chronically Disabled Patient” 
by M. A, Seidenfeld, Ph.D., New York; “The Study of 
the Effects of Androgens on the Cardiovascular System” 
by J. B. Berardi, M.D., Chicago; “Office Treatment of 
Allergic Patients” by G. L. Waldbott, M.D., Detroit; 
and “The Reason for Post Graduate Medical Education” 
by H. H. Cummings, M.D., Ann Arbor. 

Paul R. Hawley, M.D., of the Blue Cross-Blue Shield 
Commission, Chicago, will be the luncheon speaker. His 
subject will be “A Doctor Makes a Critical Survey of 
the Medical Profession.” 


JMSMS 






































t the In- 
Ctitioner, 
ore than 

selected 
ners. It 
€ to the 
it of the 


ns: Pro. 
mnorship, 
O repeal 
17; Pro- 
ipproved 
officials’ 
91; Pro- 
pproved 
ig voter 
to 585,- 
tutional 
ich was 
so this 
oard of 


ding its 
n’s own 
j. Gen. 
96 per 
needed. 
> guard 
6th lists 
doctors 
in the 
vn City, 
urgeon, 
iquette 
tunities 
es him- 


ill hold 
ana, in 
2. The 
of the 
‘Lesser 
foehlig, 
by G. 
logical 
Ohio: 
atient” 
udy of 
ystem” 
ent of 
etroit ; 
ation” 


Shield 


r. His 
vey of 


MSMS 











price. 


>» i in ae, aie aie ae aie aie ain ae ae ae 


267 W. MICHIGAN AVE. 


NEWS MEDICAL 


Kw Kw KKK Kh Kh KKK KKK KK KK 


Castle Equipment... 


Provides New Safety 
and Efficiency 

a In Any Office or Clinic 

6 De | CASTLE “46” SPECIALIST’S LIGHT 


For Examining and Operating, in 

Offices, Clinics and Hospitals 

The easy adjustability and “quality” illumin- 
ation of the 46’ make it the “all-around” spot- 
light for offices, clinics, and for many hospital lo- 
cations. It is a hospital-type light at a moderate 


Lamphead tilts and rotates to any position; long 
offset arm permits positioning directly over 
table; vertical adjustment up to 75” and 
down to 48", 
clamps; non-tipping base has concealed 
casters for easy mobility. Supplied with a 
20-ft. rubber covered cord. 


Orders Shipped Same Day as Received 


NOBLE-BLACKMER, INC. 


without manual locks or 


JACKSON, MICHIGAN 





Thirteen volumes of the National Nuclear Energy 
Series have been declassified and are being edited for 
early publication, the U. S. Atomic Energy Commission 
announced today on the sixth anniversary of the opera- 
tion of the first atomic pile in Chicago, on December 2, 
1942. 

It is expected that the Series when complete will run 
to about 60 volumes. Chapters or sections of NNES 
volumes represent approximately one-third of the 2,400 
documents so far declassified by AEC. 

The National Nuclear Energy Series is being pub- 
lished by the McGraw-Hill Book Company under a con- 
tract with Columbia University, which represents the 
AEC and its research contractors. The first volume, now 
ready for release, is the “Histopathology of Irradiation 
from External and Internal Sources,” edited by William 
Bloom, Department of Anatomy, University of Chicago. 

The volumes which make up the NNES are grouped 
in eight divisions corresponding to the major projects 
under which wartime atomic energy research activities 
were conducted. 

* * * 

Research Fellowships——Ten research fellowships. will 
be awarded for one year in the fields of medicine, den- 
tistry, and pharmacy by the University of Illinois Grad- 
iate College in Chicago. 

The fellowships carry stipends of $1,800 per year for 
medical and dental graduates and $1,200 for pharmacy 
graduates, with exemption from tuition fees for all ap- 
pointees. Registration in the Graduate College for 
credit toward M.S. or Ph.D. degrees is required. 
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Appointments cover a calendar year with a one month 
vacation. Fellows are eligible for re-appointment in 
competition with the new applicants. 

Candidates should indicate the field of research in 
which they are interested and submit transcripts of their 
scholastic credits, together with the names of three for- 
mer science teachers as references. Appointments will be 
announced March 1, 1949, or shortly thereafter. The fel- 
lowship year begins on July 1, 1949, or September 1, 
1949. 

Formal application blanks may be secured from the 
Secretary of the Graduate Committee, 1853 W. Polk 
street, Chicago 12, Illinois. 


=. 


The Ninth Annual Essay Contest of the Mississippi 
Valley Medical Society will be held in 1949. The So- 
ciety will offer a cash prize of $100.00, a gold medal, 
and a certificate of award for the best unpublished essay 
on any subject of general medical interest (including 
medical economics and education) and practical value to 
the general practitioner of medicine. Certificates of 
merit may also be granted to the physicians whose es- 
says are rated second and third best. Contestants must 
be members of the American Medical Association who 
are residents and citizens of the United States. The 
winner will be invited to present his contribution before 
the Fourteenth Annual Meeting of the Mississippi Val- 
ley Medical Society to be held in St. Louis, Mo., Sept. 
28, 29, 30, 1949, the Society reserving the exclusive 
right to first publish the essay in its official publication 
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Your Right-Hand Men... 


Mr. S. H. Cummins and Mr. Wm. B. Wood 
are experts in the field of optical dispens- 
ing—backed by a staff of efficient, de- 
pendable technicians. 


Cummins is fully aware of the importance 
of creating a feeling of assurance in your 
patient that he has obtained the utmost 
in optical service. 


CUMMINS OPTICAL 


COMPANY 


CAdillac 7344 76 W. Adams 
4th Floor Kales Building 


(Facing Grand Circus Park) 
DETROIT 26, MICHIGAN 


OFFICE HOURS: 
DAILY 9 TO 5—MONDAYS TO 7 P. M. 

































VAGINAL 
CAPSULES 


TWIAG 


FOR LEUKORRHEA 


a ~ Douching. and. 
Insufflation 


A vaginal capsule to assist in restoring 
normal acidity of the vagina and inhibit 
increase of the trichomonads. Simple to 
use and economical. Each capsule con- 
tains sulfanilamide 10 grains, lactic acid 
20 mgms in a glycerine and vegetable oil 
base. 


Sample and Literature on Request 


S.J. TUTAG & CO. 


Pharmaceuticals 
VALLEY 2-8439 
800 Barrington Rd. 
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the Mississippi Valley Medical Journal (incorporating 
the Radiologic Review). All contributions shall be type. 
written in English in manuscript form, submitted in five 
copies, not to exceed 5,000 words, and must be received 
not later than May 1, 1949. The winning essays in the 
1948 contest appear in the January 1949 issue of the 
Mississippi Valley Medical Journal (Quincy, Illinois). 

Further details may be secured from Harold Swanberg, 
M.D., Secretary, Mississippi Valley Medical Society, 209. 
224 W.C.U. Building, Quincy, Illinois. 


* + 


The National Physicians Committee has sent out a 
page headed “The Journal of the Michigan State Med- 
ical Society, Volume 47, October, 1948, Number 10,” 
and quotes a paragraph appearing on page 1062 of that 
number, which is worth while repeating: 


PRINCIPAL ORGANIZATIONS PROMOTING 
COMPULSORY SICKNESS INSURANCE 
IN THE UNITED STATES 


1. An organization in New York City that operates 

under four names: 

(a) The Committee on Research for Medical 
Economics—Michael M. Davis, Chairman. 

(b) The Committee for the Nations Health— 
Channing Frothingham, M.D., Chairman. 

(c) The Committee of Physicians for the Improve- 
ment of Medical Care—Channing Frothing- 
ham, M.D., Chairman. 

(d) The ‘Physicians Forum—Ernest P. Boas, M.D., 
Chairman. 

Address of the above: 
New York, N. Y. 

The CIO. 

The AF of L. 

The Communist Party. 

Individuals in various Governmental agencies, 

among them the USPHS and the Department of 

Agriculture. 


1790 Broadway, 


$m ope 


* 


The American College of Surgeons’ initiates at the 1948 
convocation in Los Angeles, October 20, included the 
following Michigan Doctors of Medicine: Haryey M. 
Andre, M.D., Grand Rapids; James H. Beaton, M.D., 
Grand Rapids; Robert E. L. Berry, M.D., Ann Arbor; 
Robert F. Berry, M.D., Marquette; William G. Birch, 
M.D., Kalamazoo; Gilbert Clare Bishop, M.D., Almont; 
Thomas A. Boutrous, M.D., Detroit; George T. Bradley, 
M.D., Detroit; Kenneth N. Campbell, M.D., Ann Arbor; 
Pau! J. Connolly, M.D., Detroit; Clarence E. Crook, 
M.D., Ann Arbor; Joseph H. Curhan, M.D., Detroit; 
Marion S. DeWeese, M.D., Ann Arbor; Forest D. Dodrill, 
M.D., Detroit; Robert M. Eaton, M.D., Grand Rapids; 
Hardie B. Elliott, M.D., Flint; Byron H. Evans, M.D., 
Ann Arbor; David Feld, M.D., Detroit; Robert E. Fin- 
ton, M.D., Jackson; J. Donald Flynn, M.D., Grand 
Rapids; L. Warren Gatley, M.D., Pontiac; Walter S. 
Glazer, M.D., Detroit; Eugene V. Gourley, M.D., De- 
troit; Lee O. Grant, M.D., Grand Rapids; Lawrence J. 
Gravelle, M.D., Detroit; Maurice J. Hauser, M.D., De- 
troit; Donald K. Hibbs, M.D., Battle Creek; Harold H. 
Hiscock, M.D., Flint; Edwin S. Hoffman, M.D., Detroit; 
Harvey I. Kelsall, M.D., St. Joseph; Joseph H. Kerz- 


man, M.D., Detroit; Maurice B. Landers, Jr., M.D., De- 
troit; William J. McDougal, M.D., Grand Rapids; 
JMSMS 
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Maurice P. Meyers, M.D., Detroit; Charles W. Newton, 
M.D., Ann Arbor; Aage E, Nielsen, M.D., Detroit; Nor- 
man D. Nigro, M.D., Detroit; Robert O. Northway, 
M.D., Saginaw; John A. Ryan, M.D., Ann Arbor; Loren 
C. Sheffield, M.D., Pontiac; Richard H. Sidell, M.D., 
Grand Rapids; Robert G. Swanson, M.D., Detroit; Don- 
ald Sweeney, Jr., M.D., Detroit; Martin J. Urist, M.D., 
South Haven; Henry Van Duine, M.D., Grand Rapids; 
Albert Van’t Hof, M.D., Grand Rapids; Michael A. 
Wainstock, M.D., Detroit; John E. Webster, M.D., De- 
troit; George W. Westcott, M.D., Goodrich, and Ed- 
ward J. Zabinski, M.D., Detroit. 

The 1949 Congress will be held October 17-21 at the 
Stevens Hotel, Chicago. 


* * * 


Michigan Attorney General’s Opinion. — Subject: 
Chiropractors: Schools: Chiropractor’s certificate would 
not satisfy public instruction rule requiring physician to 
certify that student has passed adequate physical exami- 
nation before student is eligible to engage in inter- 
scholastic .athletic contests——Opinion No. 842, October 
27, 1948. 


By the deputy attorney general. The superintendent of 
public instruction inquires whether public instruction rule 
3, appearing on page 22 of Supplement No. 10, Michi- 
gan Administrative Code, would be satisfied by a chiro- 
Practor’s certificate showing that a student who desires 
to engage in inter-scholastic athletic activities has passed 
an adequate physical examination and is fully able to 
compete in athletic contests. 
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The mentioned rule reads as follows: 

“No student shall be eligible to represent his high 
school for whom there is not on file with the superin- 
tendent or principal, a physician’s statement for the cur- 
rent school year certifying that the student has passed 
an adequate physical examination and that, in the opin- 
ion of the examining physician, he is fully able to com- 
pete in athletic contests.” 

Section 6 of the act governing the practice of chiro- 
practic in this state, Public Act No. 145 of 1933, as 
amended, Stat. Ann. § 14.596, defines the practice of 
chiropractic as “the locating of misaligned or displaced 
vertebrae of the human spine, the procedure preparatory 
to and the adjustment by hand of such misaligned or 
displaced vertebrae and surrounding bones or tissues.” 


The quoted rule requires a physician’s statement for 
the current school year certifying that the student has 
passed an adequate physical examination and that, in the 
opinion of the examining physician, such student is fully 
able to compete in athletic contests. Certainly, even to a 
layman, an examination confined to the location and 
reduction of displaced or misaligned vertebrae and sur- 
rounding bones or tissues would not be an adequate 
physical examination within the meaning of the quoted 
rule. Such examination, for example, would not dis- 
close a majority of the ills to which the flesh is heir and 
which might render strenuous physical activities danger- 
ous to health, or to life itself. 

Confined as he is by statutory boundaries to the loca- 
tion of misaligned or displaced vertebrae and the cor- 
rection thereof by hand, the chiropractor cannot, without 
encroaching upon fields carefully left by law to other 


113 





NEWS MEDICAL 








HOW T0 
APPLY A 


SCALP 
PATCH 


(1) Squeeze a small amount of Sta-Fast Cohesive on 
edge of gauze dressing and press to the scalp. Band- 
ages thus applied remain firmly in place—eliminate un- 
sightly, bulky head wrappings, tape and ties. Provide 
greater patient comfort—better appearance. 





(2) Spread a thin coating of Sta-Fast Cohesive over the 
surface of the scalp patch. Sta-Fast quickly forms a 
transparent protective film impervious to water, dirt, oil 
and chemicals. Patches stay clean longer, require less 
frequent dressing, are neat, comfortable, easy to apply. 
Save bandaging time and effort. Try Sta-Fast Cohesive. 
Available through leading Surgical Supply Dealers or 
write for free sample. 


DETROIT FIRST-AID COMPANY 


6335 Grand River Ave. Detroit 8, Mich. 

















No Test Tubes - No Measuring « No Boiling 


Diabetics welcome “‘Spot Tests’’ (ready to use dry 
reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 


Catlatest eee -celone Test (DENCO) 





FOR DETECTION OF FOR DETECTION OF 
SUGAR IN THE URINE ACETONE IN THE URINE 
SAME SIMPLE A carrying case containing cne 


vial of Acetone Test (Denco) 
TECHNIQUE FOR BOTH and one vial of Galatest is now 
available. This is very conven- 
ient for the medical bag or for 
the diabetic patient. The case 
also contains a medicine dropper 
and a Galatest color chart. This 
handy kit or refills of Acetone 
Test (Denco) and Galatest are 
obtainable at all prescription 


COLOR REACTION IMMEDIATELY | Pharmacies and surgical supply 


1. A LITTLE POWDER 


2. A LITTLE URINE 














Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


keetone Test \venco)... Galatlest 
The Denver Chemical Manufacturing Co., Inc. 


163 Varick Street, New York 13, N. Y. 
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healers and other branches of medicine, even diagnose oy = 
treat a broken leg let alone the many more serious aij- 
ments which might be brought to light by an adequate 

physical examination. 

It follows that a chiropractor’s certificate would not S 

satisfy the requirement of the quoted public instruction of 

rule. 

(Signed) Eucene F. Brack al 

Attorney General | 
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FOR SALE: Doctor’s home and office on main street, 50 

partly furnished, near business district, wonderful ti 

location, reasonably priced on terms. Write or phone cl 

Stafford & Son, Quincy, Michigan. Phone 104. cl 

oo ti 

FOR SALE—Northern Michigan-Onaway Estate, prop- " 
erty of C. A. Carpenter, M.D. (deceased). Eleven 
room house with offices in the home, oil heat, newly 
decorated throughout. All medical equipment and 
books included. Write Executrix of Dr. Carpenter’s es- 

tate, Mrs. Marguerite Edison, Onaway, Michigan. i 

f; 

— g 

NEEDED URGENTLY—General practitioner in a pros- e 

perous community. Ideal setup for ambitious doctor. V 

Hospitals located 15, 22 and 23 miles away on good a 

roads. Write Box 92, Delton, Michigan, for further l 


information. 


DETROIT ALLERGIST desires young physician as as- 
sistant for six months or one year. Good salary. Un- 
usual opportunity for training. Possibility for per- 
manent association. Write Box 49, 2020 Olds Tower 
Bldg., Lansing 8, Michigan. 


WANTED—M.D. in Atlanta, Montmorency County, 
Michigan. Atlanta is the county seat, in the heart of 
best deer hunting and lake fishing in the state. No 
other doctor within 18 miles. New modern home and 
office on Thunder Bay River available. Contact Mrs. 
Ruth Westcott, Secretary, Chamber of Commerce, 
Atlanta, Michigan. 


FOR SALE: One Leitz micro-projector, carbon arc type 
for direct current only. Excellent condition. The 
microscope is equipped with four objectives, ranging 
from a low scanning power to a high-dry and accom- 
panying condenser for each objective, that rotate to- 
gether. The arc is automatically regulated by a clock. 
Price $434.00. For details, write: Superintendent, 
Hurley Hospital, Flint, Michigan. 
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Acknowledgment of all books received will be made in this 
column, and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


A.M.A. INTERN’S MANUAL. 209 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1948. Price $2.25. 


This is another pocket size book telling about interns 
and residencies, what the intern should get from the 
hospital, what the hospital expects from the intern, a 
tabulation of licensure requirements of the States, months 
and place of examinations, and fees charged, reciprocity, 
requirements for specialty practice, and so on. There is 
a section on common emergencies, and what to do; a 
chapter on drug administration; a very short materia 
medica of the more useful drugs; a chapter on acute poi- 
soning, diagnosis and treatment; one on diet and nutri- 
tion, and one on physical medicine. A very valuable 
chapter is that on the lawful scope of intern practice. A 
chapter is devoted to the AMA and its various organiza- 
tions. A valuable book for the intern and resident. 
HUMAN BIOCHEMISTRY. By Israel S. Kleiner, Ph.D., Pro- 

fessor of Biochemistry and Director of the Department of Phys- 
iology and Biochemistry, New York Medical College, Flower and 
Fifth, Avenue Hospitals; formerly Associate, The Rockefeller In- 
stitute for Medical Research. With seventy-seven text a a7 


and five color plates. Second Edition. St. Louis: The C 
Mosby Company, 1948. Price $7.00. 


This is a complete exposure of the action of biochem- 
ical substances in the body, the various food elements, 
fats, carbohydrates, and their study in process of body 
growth tissues, milk, blood, enzymes, vitamins, digestion, 
energy metabolism, hormones, to mention just a few. The 
work is in sufficient detail, and is well written. It will be 
a welcome addition to the library of the internist and 
laboratory worker. 


A-B-C’s OF SULFONAMIDE AND ANTIBIOTIC THERAPY. By 
Perrin H. Long, M.D., F.R.C.P., Professor of Preventive Medi- 
cine, Johns Hopkins University School of Medicine; Physician, 
The Johns Hopkins Hospital. 231 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1948. Price $3.50. 


Dr. Long states in his introduction that the action and 
use of the sulfonamides and penicillin are so standardized 
that he gives the pharmacology of these in the front of 
the book and then proceeds to discuss various infectious 
conditions, giving the specific therapy under each head- 
ing. Because the streptomycin therapy is still a ques- 
tion of study, he mentions that drug and its use under 
the headings where it is applicable. After the paragraph 
on specific therapy in each diseased condition, the aux- 
iliary therapy is given and a paragraph of comments. 
The book is very compact, thorough, and pocket size for 
convenience. 


TECHNIQUE OF TREATMENT FOR THE CEREBRAL PALSY 
CHILD. By Paula F. Egel, Cerebral Palsy Director, Children’s 
Hospital, Buffalo, New York. Introduction by Winthrop M. 
Phelps, M.D., Medical Director, Children’s Rehabilitation In- 
stitute, Baltimore, Maryland. ppendix by Moir P. Tanner, 
F.A.C.H.A., Superintendent, Children’s Hospital, Buffalo, New 
York. Drawings by Dorothea Mintline. St. Louis: The C. V 
Mosby Company, 1948. Price $3.50. 


The problems in the treatment of cerebral palsy are 
well explained and outlined in this book for the benefit 
of the person who must actually give the treatments. The 
objects of treatment and what to expect are given. The 
disease was first recognized in 1862 by Dr. William John 
Little, and was called Little’s Disease. Little’s description 
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$10 or $10,000? 


would you trade a ten dollar bill 
for security against worry and pos- 
sible lawsuits should an accident 
occur in your home? 


There is a way to protect yoursclf against the 
worry and trouble involved, if an accident oc- 
curs in your home, or you are responsible for 
someone’s being hurt. Invest $10.00 in a compre- 
hensive personal liability policy, which protects 
policy holders against almost every conceivable 
occurrence that may entail legal liability to the 
extent of $10,000.00. It includes a $250.00 medical 
payments clause, and limits may be raised for a 
small additional cost. 


want more facts... 
... right away? 
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Whiting wil Whiting 
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was “a child who walked with a cross-legged gait, who 
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q. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory — 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M.A. 
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drooled, perhaps grimaced, and who was believed to be 
the feeble-minded. “As time and effort were not expend. 
ed on the feeble-minded, they were placed in an institu. 
tion. Fortunately, others became interested and it was 
found that much could be done, for many of these per. 
sons were highly intelligent. This is a very interesting 
book, and the subject holds out such hope that many 
more persons should be interested. There are five types 
of the disease, and they are fairly frequent, though the 
book gives no indication of the percentage of occurrence, 
But there are enough to make a real problem in a 
community of 100,000 persons, at least seven or eight 
every year probably, making this understanding a useful 
knowledge. 


THE SHAME OF THE STATES. By Albert Deutsch. A Reynal 
and Hitchcock Book. New York: Harcourt, Brace and Com- 
pany, 1948. Price, $3.00. 


The publisher’s announcement to the reviewer says: 


“Mr. Deutsch is an authority on this problem. Last 
year he received the Lasker Award Citation for ‘Out- 


standing contribution to the advancement of mental 
health.’ ” 


Karl A. Menninger in his Introduction says: 


“Mr. Deutsch knows how to describe vividly as well as 
accurately what he sees, and to interpret it in terms the 
public understands.” 


The book questions, Who are the insane? It outlines 
the evolution of state care for mental patients, of whom 
85 per cent are in state institutions. Many hospitals 
were visited and pictures taken, nude wards, leaking walls 
and roofs, no eating utensils, crowded conditions; De- 
troit’s Receiving Hospital Psychopathic wards; “Gross 
neglect was evident at every turn;’ 289 patients herded 
in wards intended for 126. One out of every four 
patients was under some form of mechanical restraint. 
Three pictures are shown from Receiving in Detroit all 
of patients strapped to benches, beds or to each other. 
If the scenes and conditions described have a fraction of 
truth, this is a horrible condition, but strangely this is 
one of the outstanding fields where government has 
entered socialized medicine, the type of medical care 
that Mr. Deutsch advocated for the whole population. 


“During a recent state administration when politics 
were particularly rank, the managing officer of a hospital 
for the insane with over 3,000 of these poor unfortunates 
under his care, received positive orders from the gover- 
nor of his state to employ only such help as was selected 
for him by a local ward politician, a third class auto- 
mobile repair man. The managing officer, who possessed 
some pride and some conscience promptly resigned, and a 
politician was appointed in his place who was willing to 
do the governor’s and the garage man’s bidding.’’* 


OCCUPATIONAL THERAPY SOURCE BOOK. Edited by Sid- 
ney Licht, M.D., with an introduction by C. Charles Burlingame, 
M.D., Psychiatrist in Chief, The Institute of Living. Baltimore: 
The Williams & Wilkins Company, 1948. Price $1.00. 


The subject of occupational therapy is traced back to 
the time of Asclepiades, Hippocrates, Herodicus ot 
Selymbria, Celsus, and down through the ages. The 
first article is a historical digest. Then are presented 
several rather extensive abstracts of books and other 





*Dr. Edward H. Ochsner’s book on ‘‘Social Security.” 
JMSMS 
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~y whe works of Philippe Pinel, M.D., “Medical Philosophical 
er Treatise on Mental Alienation,” Paris, 1801; Johann 
tera end- Christian Reil, Halle, “Rhapsodies on the Treatment of 
Se the Insane” 1803; William S. Hallaran, M.D., Cork, 
“ ~ Ireland, “Extended Observations on the Cure of In- 
_ pee sanity,” 1810; Benjamin Rush, M.D., of Philadelphia, 
teresting “Medical Inquiries and Observations Upon the Diseases 
= my of the Mind, 1812; Samuel Tuke, York, “Description of 
we ee the Retreat, an Institution Near York for Insane Per- 
ough the sons, 1816; “F. Leuret, Paris, “On the Moral Treatment 
-urrence, of Insanity,” 1840; Felix Voisin, Paris, “Idiocy Among 
- es Children,’ 1848; Thomas Story Kirkbride, M.D., LL.D., 
or eight Philadelphia, “On the Construction, Organization and 
a useful General Arrangements of Hospitals for the Insane,” 1880; 
and lastly an article by Eva Charlotte Reid, M.D., on 
A Rens “Ergotherapy in the Treatment of Mental Disorders” in 
and =. the Boston Medical and Surgical Journal of August 20, 
1914. 
says: 
m. _Last YOUR BABY. The Complete Baby Book for Mothers and Fathers. 
or ‘Out- By a s Denny Shultz, Contributing Editor, Ladies’ home Jour- 
mental nal; Lee Forrest Hill, M.D., Former President, American 
Academy of Pediatrics. Photo raphy by 1%: Di Pietro; Line 
Drawings by Reisie Lonette. arden City, N. Y.: Doubleday & 
Company, Inc., 1948. Price, $3.50. 
} This is one of the best books on the preparation for, 
; well as 


rms the and care of the new baby that this reviewer has seen. It 
is recommended to prospective first parents on a number 












. of counts. 
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$5,000.00 accidental death.............. $8.00 

$25.00 weekly indemnity, accident Quarterly 
and sickness 

$10,000.00 accidental death............ $16.00 

$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death............ $24.00 

$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death............ 

$100.00 weekly indemnity, accident Quarterly 


and sickness 
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WIVES AND CHILDRE 


ae 





85c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $15,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
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Same Management Since 1925 
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Laboratory 
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who are trying to help you, and that they speak from 
plenty of experience. 


These are a few glimpses into this unusual book. It 
takes the parents from first signs of pregnancy through 
birth, homecoming, feeding, toilet training, and so on to 
school age. There is also space for filling in important 
steps in baby’s growth and development, the first tooth, 
first step, childhood diseases, all of which will be jn- 
teresting in years to come. Some of the varied informa- 
tion will prove most useful. 


DETAILED AT “a. A! THE HEAD AND NECK. By Raymond 
C, Truex, M.S., Ph.D., Associate Professor of Anatomy, College 
of Physicians aaa Surgeons, Columbia University, and Carl EF. 
Kellner, Artist, Department of Anatomy, — of Physicians 
and Surgeons, Columbia University. New York: Oxford Uni- 
versity Press (114 Fifth Ave.), 1948. Price, $15.00. 


The teaching of anatomy is difficult at best, but these 
authors have spent many years in careful dissection 
and sketching, and have produced the most exquisite 
set of plates we have ever seen. There are 156 
plates, many of them covering a large quarto page, print- 
ed in colors. The first eighty-two plates are of regional 
anatomy; posterior neck and back, spinal nerves and cu- 
taneous areas, anterior neck 
and thorax; lateral face, pharynx and oral cavity; cranial 


cavity and contents; brain, circulation, topography and 


lateral neck and axilla; 


dissection; cerebellum; labyrinth, cavernous sinus, orbit, 
eye; pharynx and esophagus,, 
floor of oral cavity. 


nasal cavity; tonsil ond 

There follow twenty-two plates of 
cervical vertebrae, skull, 
atlanto-axial joint, paranasal sinuses and 
median section of the skull. Lastly are frontal and trans- 
verse sections of the head and neck. A running comment 
of the text of the book is given, with a very elaborate 


index. This book is a work of art, truly. 


skeletal structures, ear bones, 


hyoid bones, 


RESEARCH IN THE SERVICE OF MEDICINE. Volume 22. 
Cancer, visual studies of pathology, and diagnosis. Chicago: 
Medical Department of G. D. Searle & Co. (P.O. Box 5110), 
1948. Free upon request. 

This is a beautifully illustrated booklet on cancer, with 
color plates of lesions and pathological slides. There is 

The booklet was 


prepared as a contribution to the crusade against cancer. 


also a short dissertation on therapy. 
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Borcherdt’s Malt Soup Extract is a laxative 
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single feeding produce a marked change in the 
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